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PKEFACE. 


TiiE  present  volume  has  been  prepared  as  a  guide  for  the  student 
and  the  general  practitioner  in  the  study  of  dermatology.  The 
writer  has  endeavored  to  cover  all  of  the  eruptions  that  occur  on 
the  skin  and  contiguous  mucous  membranes.  In  order  to  make 
the  work  more  complete,  not  only  the  exanthemata  are  included, 
but  also  the  acute  eruptive  fevers  that  are  constantly  or  occa- 
sionally accompanied  by  a  dermal  outbreak.  It  has  been  necessary 
to  exclude  references  from  the  present  volume  because  of  space 
limitations,  the  subject  matter  of  the  many  important  articles 
alone  being  given. 

It  is  suggested  that  the  practitioner  who  is  refreshing  his  memory 
on  cutaneous  eruptions,  and  the  student  who  is  just  entering  upon 
the  study  of  dermatology,  should  first  obtain  a  working  knowledge 
of  the  common  skin  diseases,  rather  than  those  which  are  described, 
as  rare,  in  the  following  pages.  The  numerous  practical  illustra- 
tions will  prove  of  help  both  in  the  diagnosis  an<l  the  differentiation 
of  the  various  dermatological  conditions. 

The  author  has  preferred  to  confine  his  therapeutical  recom- 
mendations mostly  to  remedies  he  has  successfully  used,  rather 
than  to  introduce  a  large  number  of  prescriptions  which  might  l>e 
confusing.  The  exact  method  of  using  these  applications  has  been 
particularly  emphasized  under  the  common  diseases.  Special 
methods  of  treatment,  su<'h  as  the  x-rays,  Finsen  light,  radium, 
"snow,"  therapeutic  lamps,  and  vaccine,  including  tuberculin, 
have  been  fully  outlined. 

Syphilis  because  of  its  importance  has  l>ecn  given  in  considerable 
detail;  including  the  location  of,  the  metliods  of  staining,  and 
experimental  studies  with  the  Spirocheta  pallida;  the  exact  tech- 
nique for  giving  salvarsan  and  neosalvarsan,  and  the  after-effects. 
The  Wassermann,  luetin,  and  various  tulwrculin  tests  are  given  in 
detail. 

Pellagra,  because  of  its  growing  importance  in  America,  has 
been  viewed  from  all  of  its  various  aspects.  Tropical  diseases, 
becauses  of  our  island  possessions,  are  becoming  of  greater  interest, 
and  the  writer  has  been  fortunate  in  receiving,  through  the  courtesy 
of  Dr.  E.  B.  Vedder,  photographs  from  the  Philippine  Islands. 
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VI  PREFACE 

Indebtedness  should  be  acknowledged  to  the  admirable  derma- 
tological  treatises  of  Hyde,  Stelwagon,  Sequeira,  Pusey,  and 
Crocker;  to  Welch  and  Schamberg  on  Acute  Contagious  Diseases; 
and  to  Mcintosh  and  Fildes'  Syphilis.  The  author  wishes  to 
express  his  sincere  thanks  to  the  following  eminent  dermatolo^sts 
who  have  very  kindly  supplied  photographs:  Drs.  C.  N.  Davis, 
John  A.  Forriyce,  George  H.  Fox,  Howard  Fox,  George  T.  Jackson, 
George  M.  MacKee,  J.  F.  Schamberg,  Sequeira,  and  R.  L.  Sutton. 

The  author  in  closing  wishes  to  pay  a  tribute  to  Dr.  Charles  N. 
Davis  for  the  uniform  kindness  and  thought  always  extended  in 
many  years  of  service  in  the  skin  dispensary  of  the  Pennsylvania 
Hospital,  and  to  state  that  the  great  majority  of  the  illustrations 
in  the  present  volume  were  taken  in  this  clinic. 

F.^C.  K. 
Philadelphia,  1914. 
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DISEASES  OF  THE  SKIN. 


ANATOMY   AND   PHYSIOLOGY. 


EMBRTONIC  DEVELOPMENT  OF  THE  SKIN  AND 

APPENDAGES. 

Embryologically  the  skin  consists  of  two  layers,  the  epidermis 
and  the  coriura. 

The  coniim  is  de\'eloped  in  intra-uterine  hfe  from  the  superficial 
layer  of  the  myoblast  (the  "skin-plate"  of  Remak).  Its  lower 
portion  is  first  observed  as  a  myxofibrous  structure,  which  is  replaced 
between  the  seventh  and  eighth  months  of  embrjonal  life  by  a 
oollafcenous  substance  from  which  the  bundles  of  connective  tissue 
develop. 

The  epidermis  arises  from  the  edoderm,  and  is  not  projected 
upon  the  papillary  layer  until  the  fourth  month  of  fetal  life.  The 
prickle  cells  begin  as  a  single  row  of  cells,  to  which  are  added  three 
or  more  rows  by  the  fifth  month. 

The  subcutanetnis  tissue,  or  hyiioderm,  is  differentiated  from  the 
corium  between  the  third  and  the  fourth  months  of  embryonal  life. 

The  sweat  glaiids  de\'elop  in  the  fifth  month  of  fetal  life  as  buds 
projecting  downward  from  the  prickle  layer  of  the  epidermis. 

The  lebacemis  glands  make  their  appearance  early  in  embryonal 
life,  developing  from  minute,  lateral,  bud-like  ])rolongatiiins  derived 
from  the  outer  nH)t  sheath  of  the  hair. 

The  hairs  are  first  developed  in  the  third  month  of  fetal  existence. 

The  not/  begins  to  form  in  the  third  month  of  intra-uterine  life. 
In  the  fifth  month  the  first  trace  of  the  definite  nail  is  observed 
in  the  form  of  a  small  lenticular  collection  of  prickle  cells  at  the 
nail  fold. 

ANATOMY  OF  THE  SKIN. 

The  skin  consists  of  the  epidermis,  the  most  superficial  portion; 
the  corium,  the  middle  layer,  and  the  subcutaneous  tissue.  Tlie 
latter  is  a  continuation  of  the  corium. 

The  epidermis,  which  is  also  termed  the  cuticle,  cuticula,  scarf 
skin,  or  epithelial  layer,  is  divided  into  four  parts:  the  stratum 
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corneum,  the  stratum  luoidum,  the  stratum  granulosum,  and  the 
tttratum  mucosum. 

']'he  ttrtUum  corneum  (homy  layer)  consists  of  several  rows  of 
elonf^atecl,  superimposed,  flattened  epithelial  cells.     The  cells  in 


(■(ihtiict  with  the  cxtcniiil  arr  ((nitaiii  iiu  imcltnw,  ami  appear  simply 
■  ill,  fiattctK-d,  liry  scales.    This  layi-r  varies  ureutly  in  tliiekiiess, 
thickest  on  the  pahiis  of  the  hiinds  and  the  soles  of  the  feet 
liiiiiest  on  the  eyelids  and  prepuce. 
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The  straium  lucidum  (clear  or  shiny  layer)  is  composed  of 
glbtening,  translucent,  flattened  epithelial  cells.  This  layer  is 
probably  the  basal  portion  of  the  stratum  comeum,  exhibiting 
somewhat  different  staining  characteristics. 

The  atraivm  granuhsum  (granular  layer)  lies  below  the  stratum 
lucidum  and  immediately  above  the  rete,  of  which  it  is  probably 
the  uppermost  portion.  It  consists  of  several  rows  of  flattened 
granular  cells.  The  nature  of  these  granules  is  not  absolutely 
determined;  Ranvier  considers  they  contain  eleidin,  while  Waldeyer 
has  reported  the  presence  of  keratohyalin.  These  granules  very 
probably  have  some  function  in  the  cornificatioii  of  the  upper 
layers  of  the  skin. 

The  stratum  mucimim  (mucous  layer,  rete  Malpighii,  rete 
mucosum,  germ  layer,  prickle-cell  layer)  is  a  verj'  important  layer, 
and  is  affected  in  a  large  number  of  the  pathological  conditions  of 
the  skin.  It  lies  immediately  upon  the  papillary  portion  of  the 
corium,  and  the  finger-like  projections  of  the  latter  fit  between 
the  dipping-down  pegs  of  the  rete.  The  deepest  or  basal  portion 
consists  of  columnar  cells,  with  elongated  nuclei,  arranged  in  a 
palis^de-like  manner.  The  cells  above  the  columnar  row  have  an 
irregular  pavement-like  arrangement.  As  the  granular  layer  is 
approached,  the  cells  become  more  fusiform  in  shape  and  exhibit 
a  stratified  arrangement.  The  cells  have  railiating  spines  or  prickles, 
hence  the  term  "prickle  cells." 

The  corinin  (derma,  cutis  vera,  true  skin)  is  of  a  dense  structure 
in  its  upper  portion  and  of  a  looser  mesh  in  the  lower  part.  It 
consists  of  white  fibrous  tissue,  interspersed  with  elastic  fibers  and 
non-striped  muscles.  Bloodvessels,  ner\es,  lymphatic-s,  nerve 
corpuscles,  hair,  sweat,  and  sebaceous  glands  arc  also  present.  It 
is  di\  ided  into  two  portions,  the  pars  papillaris  |papillar\'  layer)  and 
the  pars  reticularis  (reticular  lajer). 

The  papillary  layer  consists  of  innumerable  papilla-  of  \arying 
size  which  interlock  with  the  downward  projections  of  the  rete 
layer  of  the  epidermis.  These  elevations  are  composed  of  closel\- 
arranged  bundles  of  fibro-clastie  tissue,  and  are  abundantl\-  supplied 
with  bloodvessels,  nerves,  lymphatics,  and  ner\-e  corpuscles.  The 
number  of  these  papilla;  are  beyond  computation.  According  to 
Sappey  there  are  approximately  l.'H),(K)(),IIO()  over  the  entire  skin 
surface.  The  greatest  numher  are  found  where  the  tactile  sense 
or  sensation  is  most  acute,  as  on  the  terminal  phalanges,  the  penis, 
the  clitoris,  the  nipples,  etc. 

The  reticular  layer  is  made  up  of  a  more  Itmsely  arranged  stroma; 
the  fibrous  tissue  having  a  awrser  consistency,  and  there  is  an 
absence  of  pap i lite. 

The  mbentaneoos  tisnw,  or  hypoderm,  is  a  deeper  continuation 
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of  the  reticular  layer  of  the  corium,  and  there  is  no  distinct  demar- 
cation between  the  two  portions.  It  is  composed  of  interlocking 
and  aiiastomising  bimdies  of  fibruiis  tissue,  and  in  the  lower  portion 
fat  cells  [pniniinttus  arlipn.tiis}  are  foinid  in  rhomboidal  spaces. 

Bloodvessels. — Two  horizontal  and  parallel  plexuses  are  present 
in  the  integument:  the  superficial,  supplying  the  papillary  layer 
and  seeding  branches  into  the  papillie.  into  the  reticular  portion 
of  the  corium,  to  the  upper  part  i»f  the  tubules  of  the  sweat  glands, 
to  the  hair  follicles  and  the  sebaceous  glands;  and  a  deep  tnmk, 
vascularizing  the  reticular  portion  of  the  corium.  the  subcutaneous 
tissues  and  sending  ramifications  to  the  lower  portion  of  the  sweat 
glands,  the  fat  cells,  the  hair  follicles,  and  the  deeper  sebaceous 
glands.  The  veins  of  the  skin  have  the  same  distribution  as  the 
arteries.    The  epidermis  has  no  blood-supply. 


VbscuIbt  nnd  nervoiu  paplllic: 
hhct;  c,  niriniitruliun  (actiin;  /.  I 

nf  rei<-.    (After  Bimiiukcki). 


Lymphatics. — ^Therc  is  a  profuse  lympli  supply  in  the  skin  which 
is  carried  by  juice  spaces,  usually  without  an  independent  wall, 
and  lyinphalie  vessels,  The  uppermost  lymphatic  vessels  follow 
the  course  of  the  subpapillary  vascular  channels,  while  the  lower 
lymph  sjatcni  runs  parallel  with  the  large  vascular  trunks  in  the 
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lower  portion  of  the  corium  and  the  subcutaneous  layer.  Lymph 
spaces  are  found  in  tlie  forium  and  mucous  layer  of  tlip  epiiiermis. 
Numerous  smalt  lymphatics  connect,  in  all  |x»rtions  of  the  skin, 
with  the  lymph  spac-es.  Lymph  passes  up  from  the  lymph  spaces 
in  the  papillary  layer  of  the  corium  and  circulates  in  the  inter- 
epithelial  portions  (»f  the  epidermis. 

Nerve  Supply. — There  is  an  abundant  supply  of  nerve  tissue  in 
the  skin,  consisting  of  medullated  and  non-medullated  fibers,  having 
the  same  distribution  as  the  vascular  system.  These  fibers  are 
supplied  from  horizontallj'  disposed  bundles  of  nerve  twigs  in  the 
subcutaneous  tissue.  The  nerve  mechanism  also  consists  of  motor 
and  vasomotor  nerves,  Pacian  corpuscles,  tactile  corpuscles,  touch 
cells,  and  corpuscles  of  Krausc. 

Ntm^mediillftled  fbcTs  are  extremely  delicate  twigs  that  are 
found  abundantly  in  the  lower  portions  of  the  epidermis;  each 
prickle  cell  is  supplied  with  a  pair  of  these  filaments.  Non- 
medullated  threads  (?annot  lie  recognized  histologically  above  the 
granular  layer  (stratum  granulosum).  The  sheaths  of  the  hairs 
and  the  ducts  of  the  ml  glands  are  supplied  with  minute  branches 
of  these  nerves.  These  delicate  elements  furnish  sensation  in  the 
skin. 


Hyd.-.) 


MuloT  fibers  are  distributed  to  the  sheaths  of  the  bloodvessels 
{wuomoUir  nirces).  Motor  filaments  are  also  furnished  to  the 
muscles,  and  trophic  branches  are  supplied  to  all  the  secretory 
organs  of  the  skin. 

MeduUated  nerve  fibers  are  obaer\-e(l  in  the  loops  in  tlie  papiilie. 
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Pacian  corpuscles  (corpuscles  of  Vater)  are  composed  of  medul- 
lated  nerve  fibers.  These  bodies  are  ovoid  in  form,  two  or  more 
millimeters  in  diameter,  and  consist  of  a  central  nerve  core  and  a 
concentric,  nucleated,  vascular  capsule.  The  exact  function  of  the 
corpuscle  is  unknown,  but  it  probably  has  something  to  do  with 
the  perception  of  pressure  and  traction.  These  bodies  are  most 
numerous  in  the  subcutaneous  tissue  of  the  nipples,  the  penis, 
the  digits,  and  in  parts  similarly  sensitive. 

Tactile  corpuscles  (corpuscles  of  Meissner  or  of  Wagner)  are 
ovoid  bodies  composed  of  medullated  nerve  fibers  and  are  found  in 
approximately  one-quarter  of  the  papillse  of  the  papillary  layer 
of  the  corium.  The  corpuscles  consist  of  minute  lobules,  with  a 
homogeneous  protoplasm  and  oval  nuclei,  and  connective-tissue 
fibers,  and  are  surrounded  by  a  dense  connective-tissue  capsule. 
These  bodies  are  found  most  abundantly-  on  the  fingers,  and  their 
function  is  probably  to  add  to  the  acuteness  of  the  sense  of  touch. 

Touch  celU,  as  described  by  Merkel,  are  oval  nucleated  bodies 
resembling  cells  and  undergoing  mitosis.  They  are  found  in  the 
epidermis  and  the  upper  portion  of  the  corium;  chiefly  in  the 
abdominal  integument. 

Corpuscles  of  Krause  (bulb  corpuscles)  consist  of  connective 
tissue  and  delicate  nerve  fibers,  and  have  a  rounded  or  oval  forma- 
tion. The  corpuscles  are  distributed  chiefly  along  the  borders  of 
the  lips,  the  tongue,  over  the  glans  penis,  and  the  clitoris. 

Hnscles. — Two  sets  of  muscular  fibers  are  found  in  the  skin,  the 
striated  or  voluntary,  and  the  non-striated  or  involuntary.  The 
striated  muscular  fibers  extend  from  the  subcutaneous  tissue  into 
the  corium.  This  type  of  muscle  fiber  is  found  chiefly  in  the 
skin  of  the  face  and  the  neck. 

Non-striated  muscular  fibers  are  observed  as  minute  oblique 
bundles  in  connection  with  the  glands  and  follicles  of  the  skin,  or  as 
annular  bands  in  the  areola  of  the  nipple,  or  as  parallel  rods  counter- 
acting the  action  of  the  orbicularis  muscle.  layers  of  smooth 
muscle  fibers  are  noted  in  the  skin  of  the  scrotum,  the  penis,  and 
about  the  nipple. 

The  arrectores  pilorum  are  non-striated  muscular  fibers  that 
arise  in  the  papillary'  portion  of  the  corium,  and  are  inserted  into 
the  outer  layer  of  the  hair  follicle  and  the  sebaceous  gland.  They 
have  an  oblique  arrangement,  and  the  bundle  of  involuntary 
muscle  is  surrounded  by  elastic  fibers. 

Figment. — ^The  coloring  matter  of  the  skin  is  found  normally 
deposited  in  the  cells  composing  the  lower  stratum  of  the  rete 
layer  of  the  epidermis,  the  fine  granules  of  pigment  staining  both 
the  cctl  body  and  the  nurleu.s.  The  color  is  i-aused  by  an  albuminous 
snbstiuicr  containin};  sulphur  and  oalicd  melanin.     In  the  negni 
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the  pigment  may  stain  the  epitheliftl  cells  and  their  nuclei,  extend- 
ing as  high  as  the  granular  layer.  There  are  all  gradations  of 
pigmentation,  depending  upon  the  type  of  the  individual,  whether 
blonde,  brunette,  mulatto,  or  n^gro. 


^&f.t] 
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The  source  of  pigment  in  the  skin  has  not  been  positively  deter- 
mined. Several  theories,  however,  have  been  expounded:  that  it  Is 
carried  up  by  the  leukocytes  from  the  underlying  subcutaneous 
tissue;  that  it  is  caused  by  the  migration  of  the  pigmented  cells  of 
the  adjacent  connective  tissue;  or  that  it  b  formed  within  the 
protoplasm  of  the  cell  in  situ.  The  pigment  is  probably  derived 
from  the  subepidermal  structures  and  originally  obtained  from  the 
blood  (Hyde). 

Bveat  Qlands  (Coil  or  Sudoriparous  Glands). — Sweat  glands 
consist  of  globular  coils  situate<l  in  the  subcutaneous  tissue  and 
the  lower  portion  of  the  corium.  They  empty  into  excretory 
ducts  composed  of  a  convoluted  tube  lined  with  nucleated  cubical 
epithelial  cells  which  traverse  the  corium,  extending  into  the 
epidermis  between  the  papilii*',  anil  pursue  a  spiral  course  to  the 
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surface  of  the  skin,  where  tbey  exude  their  contents  from  a  slight 
ilepression  in  the  homy  lay«-  known  as  the  nceat  pore.  These 
glanls  are  found  on  all  parts  of  the  body,  with  the  possible  exception 
(A  the  lips  and  the  glans  penis.  The  palms  of  the  hauds  and  the 
soles  (4  the  feet  are  abundantly  supplied.  The  glands  are  multiple, 
of  unusual  size,  and  often  peculiarly  arranged  in  certain  regions, 
such  as  in  the  axilkp,  the  groins,  the  palms,  the  soles,  aod  about 
the  anus.  It  has  been  estimated  by  Sappey,  that  there  are  slightly 
over  2,000,(100  of  these  glands  in  the  skin. 


r-<Hl  lA  a  Hwcat  Kta 
III  ihp  (ulniln:  I>.  Ih-i 
vi-mkIb,     MBftnifinl  500  rli 

Hweat  contains  about  99  per  cent,  water,  and  usually  is  of  an 
a<-id  reaction.  The  remaining  1  per  cent,  solids  consists  of  sodium 
chloride,  urea,  acetic,  formic,  butyric,  proprionic,  caproic,  caprylic 
acids,  palinitin,  stearin,  cholestcrin,  earthy  phosphates,  and  sodium 
phosj^liHtc. 

Sebaceous  Glands  (Oil  Glands,  Sebiparous  Glands,  Glandulee 
S<;l)a(vji',  (ilandular  .Sebifera;,  Hair-follicle  Glands). — Sebaceous 
({lands  arc  of  a  racemose  or  an  acinous  structure,  usually  connected 
witfi  ()r  in  close  jfroximity  to  the  hair  follicle,  and  are  located  in  the 
curium.  'I'liey  consist  of  one  or  more  pouches  or  lobules  which 
empty  into  a  common  duct.  They  emit  their  contents  usually 
liclwcen  the  surface  of  the  hair  and  the  inner  root  sheath  of  the 
latli-r.    The  ({lands  in  the  regions  where  there  are  no  hairs,  such  as 
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on  the  glans  penis,  the  inner  surface  of  the  prepuce,  the  labia 
minora,  and  the  red  border  of  the  Ups,  give  their  contents  directly 
to  the  surface.  Sebaceous  inlands  are  found  on  most  portions  of  the 
body,  with  the  exception  of  the  palms  of  the  hands  and  tlie  soles 
of  the  feet,  and  the  dorsal  surface  of  the  third  phalanges.  The 
largest  glands  are  found  upon  the  nose,  the  cheeks,  the  eyelids 
(Mcibonian  glaiidn),  the  areola  of  the  nipple,  the  mons  veneris, 
the  labia  majora,  the  scrotum,  about  the  anus,  upon  the  glans 
penis,  and  on  the  inner  surface  of  the  prepuce  {Tiixordan.  glantU). 


Sebkccous  Bland*  of  the  second  dnfl*.  from  the  nlffl  of  tho  now.    lAflrr  Sapiwy.) 


The  sebareom  necretiim  from  these  g'ands  is  a  fluid  or  semi- 
fluid fat  consisting  of  water,  aist-ofT  nucleated,  granular,  epithelial 
cells,  fat  globules,  palmltin.  olein,  palmitic  and  oleic  aeids,  saponified 
fat,  a  casein-like  albuminoi'l,  diolesterin,  phosphates,  and  chturides. 
In   the   sebaceous   matter   is   frequently   found,    microseopically, 
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an  acanis  or  mite,  the  demodex  foUicuioTum,  which  is  usually 
considered  to  be  bannless. 


Hair  follicle  in  longitudinal  section:  a,  mouth  oF  follicle;  b.  neck;  c,  bulb;  d,  e, 
dermic  coat;  /,  out«r  root  shcatb;  g,  inner  toot  Hbeath:  h.  hnir;  k,  its  medulla; 
t.  hair  knob;  m,  adi[>ose  tissue;  n,  hair  muscle;  o,  papilla  of  akin;  p,  papilla  o(  hair; 
9,  reti'  murosum.  contiouous  with  outer  root  Bbe»th;  ep,  homy  layer;  i,  sebaceous 
gland.     (Hyde.) 

Hairs. — Hairs  are  short  or  long,  rounded  or  cylindrical  horny 
formations  which  are  derived  from  the  epidermis.  Each  hair  la 
lietd    ill    a   pouch-like   depression,   the   tiair   follicle,   which   run;i 
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obliquely  through  the  epidermis  into  the  corium;  each  follicle  holds 
usutdly  but  a  single  hur.  The  curliness  of  the  scalp  hair  apparently 
depends  upon  the  amount  of  curve  and  depth  of  the  hair  follicle; 
hence  the  hair  follicle  of  the  negro  is  of  the  greatest  length  and  b 
markedly  curved.  It  has  been  calculated  that  there  are  approxi- 
mately 1000  hairs  to  the  square  inch  upon  the  scalp,  about  120,000 
to  the  entire  area.  The  light-haired  individual  possesses  the 
greatest  number  of  scalp  hairs.  Hairs  are  found  on  all  portions 
of  the  cutaneous  surface,  with  the  exception  of  the  palms,  the  soles, 
the  dorsum  of  the  last  phalanges  of  the  fingers  and  the  toes,  the 
glans  penis,  and  on  the  inner  surface  of  the  prepuce. 

A  hair  consists  of  the  hair  shaft,  or  that  portion  exterior  to  the 
skin,  and  the  hair  root,  or  that  part  which  is  contained  in  the  hair 
follicle  within  the  integument.  The  lower  portion  of  the  hair 
root  expands  into  a  club-shaped  or  spherical  formation  known 
as  the  fru/fc;  the  concavity  of  the  bulb  fits  over  the  papilla  through 
which  the  nourishment  of  the  hair  is  supplied.  The  hair  is  composed 
of  a  cortex  or  cortical  substance  which  constitutes  the  bulk  of 
the  hair,  the  medulla,  which  lies  in  the  medullary  canal,  and  the 
cuticle,  a  thin  membrane  covering  the  hair. 

The  kair  follicle  is  composed  of  several  layers:  the  dermic  or 
external  coat,  the  epidermic  or  inner  coat,  and  the  root  sheath 
proper  of  the  hair. 

The  dermic  coat  is  divided  into  three  portions:  an  external 
longitudinal  layer  of  fibrous  tissue,  a  middle  transverse  layer,  and 
an  internal  homogeneous  or  vitreous  layer. 

The  epidermic  coat  (outer  root  sheath  of  some  authors;  prickle- 
cell  layer)  is  a  continuation  of  the  rete  layer  of  the  epidermis. 

The  root  sheath  proper  (the  internal  root  sheath  of  some  writers) 
has  two  portions:  an  outer  layer  or  the  sheath  of  Ilenle,  and  an 
inner  sheath  of  Huxley.  These  sheaths  arise  from  the  ej'lindrical 
cells  covering  the  hair  papilla. 

NftUs. — The  nails  are  homy,  elastic,  translucent,  concavo-convex 
plates  placed  upon  the  dorsum  of  the  distal  phalanges  of  the 
fingers  and  the  toes.  The  nails  are  divided  into  two  portions:  the 
uncovered  part  or  the  iiail  body,  and  the  covered  or  imbedded 
part  or  the  nail  root.  The  nail  Is  embedded  posteriorly  and  also 
somewhat  laterally  in  a  depression  between  the  matrix  and  the 
overlying  skin  which  is  known  as  the  tiail  groove.  This  over- 
lapping portion  of  skin  is  called  the  iiail  fold  or  nail  wall. 

The  nail  bed  is  the  tissue  upon  which  the  nail  lies,  and  is  composed 
of  the  rete  layer  of  the  epidermis,  the  corium,  and  the  subcutaneous 
tissue.  The  nail  grows  from  the  posterior  portion  of  the  nail  bed 
which  is  designated  the  vialnx.  The  two  portions  of  the  nail  bed 
(nail  couch)  are  separated  by  the  Itmvla,  which  is  a  whitish  crescent 
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of  a  lesser  translucency  than  the  other  portions  of  the  nails.  There 
is  a  grailual  transformation,  at  the  matrix,  of  the  epithelial  cells 
of  the  rete  into  those  of  a  horny  character  which  results  in  the 
formation  of  the  hard  nail  substance.  The  nail  bed  is  highly 
vascularized.  Accidental  white  spots,  so-called  gift  spots,  are 
not  infrequently  found  in  the  nails  and  are  supposedly  due  to  the 
presence  of  air  between  the  lamellie. 


ViTtii-nl  nn'tioii  uf  i<iu-  littir  nf  iinil  ami  ninlHi:  a.  iisil  sululBncc;  b.  horny  Iftrer; 
r.  nmniiiH  Ihj-it;  iI,  |<ti|)illii>  ol  ii>riiini:  r.  iiHil  Aimiw  dMtituto  of  papilla;  /,  homy 
lNj-<>ri>t  thf  utiKllnl  filrniw  risiiiK  iiUivc  ihn  tisil:  g,  ii&piWx  at  akin  at  donal  surface 
III  tbi- ttiivT.    tllyik.) 

The  nails  grow  nu>re  r«pidl>'  in  summer  than  in  winter.  They 
nijuin-  fnin!  liKS  to  llil  dnys  to  gniw  fmm  the  lunula  to  the  free 
edRf  of  the  fiiip-rs  (Uf'thoM,  Ihifour).  The  toe  nails  have  a 
slower  iiniwth.  re<|nirinK  fn«n  ISO  to  :J0o  days  for  the  same  pro- 
gression. 

PRTSIOLOGT  OF  THE  SKIS. 

The  skiu  has  a  ciuiiplex  structure  and  exercises  several  important 

fiitii'lions.  such  HS  pnitwtion  to  the  nuderlyiuc  structures,  tactile 

auil  tlienual  sensations,  heat  r^'jn'lation,  sei'n'tion.  and  elimination. 

The  deiLseuess  of  the  epidermis,  it,-;  oiI\-  uwtiui;,  and  the  elasticity 

of  the  uwlerl.ving  Injcrs  s«-rve  as  a  pn>t<vti<»n  apainst  the  injurious 

affevt  t>f  hijth  and  low  teinixTJiiure,  uutatroniziii};  the  action  of 

«lid   tH>i-^>iM*s   liquids  am)  ntlier  deleterious  substances. 

(twtiuj:  pre^'*'"''^  *'•"  K'^eut  an  evainiration  of  water.    The 

:erinj:  of  ***  **^'"'l'  ^*''l**  '"  protcctinjr  the  brain  against 

'^n  "•ont«»*  **"■  ')'''i"»f*'  "«Tve  mechnnisni  ttironch  which 
nd  tbertoii^  sensations  are  appreciated. 
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The  integument  is  a  poor  conductor  of  heat  because  of  its  firm 
structure  and  oily  coating.  The  vasomotor  ner\'es  have  an  im- 
portant action  in  heat  radiation;  cold  causing  a  reflex  contraction 
of  the  capillaries,  through  the  agency  of  the  muscular  fibers  of 
the  bloodvessels,  decreasing  the  heat  loss  by  a  diminution  of  the 
surface  blood-supply  and  the  vascularity  of  the  sweat  glands; 
heat  producing  an  opposite  affect.  The  arrectores  pilorum  muscles, 
because  of  their  intimate  relationship  with  the  elastic  tissue,  assist 
by  their  contraction  in  driving  the  blood  from  the  skin  surface, 
and  by  causing  an  expulsion  of  the  contents  of  the  sebaceous  glands; 
the  reverse  is  true  when  these  muscles  expand. 

The  secretions  of  the  sebaceous  and  sweat  glands  keep  the  skin 
lubricated  and  soft  and  the  hairs  oily  and  silky. 

The  excretory  function  of  the  integument  is  extremely  important. 
Elimination  takes  place  through  the  sweat  glands  and  to  a  slight 
degree  through  the  sebaceous  excretions.  Effete  and  noxious 
products  are  removed  in  this  way  from  the  body.  It  has  been 
estimated  that  approximatelj-  two  pounds  of  sweat  are  excreted 
in  each  twenty-four  hours.  Carbonic  acid  is  also  eliminated  through 
the  skin,  according  to  Scherling,  10  grams  being  given  off  every 
twenty-four  hours.  A  large  quantity  of  water  is  excreted  through 
the  skin.  Both  the  carbonic  acid  and  water  are  eliminated  to  a 
great  extent  by  the  sweat  glands,  although  a  small  portion  is 
probably  given  off  by  the  capillaries  of  the  papillae. 


STMPTOMATOLOQT. 

Obiftctive  Symptoms. — 'ITie  fundamental  basis  of  dermatology 
consists  in  the  knowledge  of  the  structure  of  the  skin  and  the 
ability  to  reM>gnize  the  lesions  which  attack  the  integument. 
It  is  absolutelj'  essential,  in  order  to  make  the  correct  diagnosis 
of  a  cutaneous  eruption,  tu  have  a  thorough  uiulerstanding  of  the 
elementary  or  priniarj',  the  consecutive  or  seaiiKlarj',  lesions  of  the 
skin. 

The  elementary  or  primary  lesions  comprise  macules,  wheals, 
papules,  tubercles,  tumors,  vesicles,  blebs,  and  pustules. 

Macula  (macules)  are  non-elevated  circumscribed  spots,  of 
various  sizes,  tints,  or  shapes.  The  color  can  be  pressed  from  those 
of  the  erythema  group,  while  the  tint  cannot  be  eliminated  by 
pressure  from  the  hemorrhages  of  the  skin. 

Pomphi  (wheals)  are  variousl.\'  sized  and  -shapt'd,  transient, 
whitish,  pinkish  or  reddish  edematous  elevations. 

Papul<E  (papules)  are  pinhea<l-  to  split  pea-sined,  circumscribed 
solid  ele^'atioIl3. 
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-".wr-sM  rabemes  ire  «Bd.  nsoaDy  cireamiicribBd  elnations 
jcssr  -nac  A  ^piic-p«a  in  aac 

"iflttr^r   tamois   are  soft  or  hatd,  usiulh- skr  or  kss  ciraun- 

'  »ri-»kr  -eades  are  »5hiiL  ydbwisL  or  reddisii.  [Kn-point 
~k.>  <mail  -yHfriixti  <:iF-i=3;c=.  conuiiihig  dear  or  cfnqoe  fluid 
urn  TM\-nf  Tiler  *ar  n  t**^  oiidaink. 

Juiir  'i»ens  u-  ncbec  rr  irrreukrir  dagted.  ujbc  or  flaccid, 
i«Ri  UM   WTTT  -3^1  ::9r"-EUffi3.  etiniainTiig  dear  ir  opaque  fluid 

^-an—r  jiist::!!*^  ct  pnmonir  or  licser  saed  atvanisaibed 
•c-MrfTciv  ■3-TCiC=  -iiTTiainnir  iMfc  IVt  tfife-  froin  vesHes 
.iM  T.-ij.   ^-  -  -raa-  *nmenE- 

•"TuT^iT    ^-ac^    -f^  o'    isuuL"  amiinned.  ^oHuions  of  the 

•"ttSTlIi-  ^r=' ": — T   ^'-^   **«»  mtrillC  TlTWEff  IE  lit  iia. 

— lUE-     r<T:r^-    ^^  iT^'^atur  iu&^k^  (f  irarc  -^nduion.  usiull.v 

: -.  ..,,     ?x"-nir-'&-   air-  ^mn-sim.  ntmudapops.  inc^Iu- 

,  '..T.^rf-  -   - ,-r=iir j-iL   ii^ajii-  -^KCTi-au-  jl  177*-  uid  caoaed  by 


_^,    j_  --(c?*   "^  irrsnutfT''  :3iiigtr£  aod  sanj  losses 
_^_^^    ■—yia.z:zzL.  two  t  ip""iihe  wrluiliiiiical  process 

"^  _  _.       __    ,.'f.w:'ive-n;wii!    MWF  'innnaDDots  vlw-fa 

^  ^        .     Ts    '•■mm   <r  -<unniiBiiwu&  Tassoe  'viiidi 
_!     .     •     .^*«w--   •"  niuT' 
^  ..-^      —    1*   ut^'ininuiuiBi-  (C  Tie  stin  that 

,.,^ ,    r-Tun  -jiuinwut  ieakniR. 

^J'        ^.-..^  ^71-.-   -i-ranuBifc-  noDssi  li  the  sen- 

' "    ■     ' '  -.,  -  -1      TT^SiiiiC  ■^iii^nw;-  inniDcation, 

-  -.  x.im^ni  ««  OTterinKwd  dii^y 

"  -i.-t«-nr*-  «i»c  miri  are  (hiefly 

•>^•aitt;^-  iinr,  n  maliiniaDt  i>fo~ 

^    -  ..^.-MSfiTijf  BCttun  in  these 

-^-i-Tjon  hitwrfy  nf  hdiing. 

-  .    -..^.-.Bnir^rhwrnhjeeDi-e 

..     -   -    .  -.     .-irTaffi  I^Tw-    R*** 

r  t41di->-.  -..      -     -     ^..  ^.  .  ...   ..-^rfrnri    the  9>T>hilitJC 

ror?*- .1:^- ;        ;....-.    -     ..,     .1^--,     v-hilt   rnimtus  is 
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also  may  govern  these  sensations  to  a  slight  degree,  a  child  fre- 
quently having  very  little  pain  in  herpes  zoster  (shingles),  while 
the  adult  may  suffer  intensely. 

DIA0M08IS. 

The  correct  diagnosis  of  a  dermatological  condition  depends  to 
a.  great  extent  upon  the  trained  eye  of  the  observer.  The  physician 
having  a  clear  conception  of  the  primary  and  secondary  lesions 
should  have  little  difficulty  in  arriving  at  the  correct  diagnosis 
excepting  in  the  most  complex  cases.  The  patient  should  be 
sufficiently  disrobed  to  permit  of  seeing  the  entire  eruption,  as 
in  a  considerable  number  of  cases  several  varieties  of  lesions  may 
be  present;  the  dominant  type  should  be  determined.  As  a  great 
many  skin  diseases  resemble  each  other  more  or  less  closely,  several 
points  of  importance  should  be  emphasized.  Determine  the  type 
of  eruption,  whether  acute  or  chronic,  distribution,  grouping,  with 
or  without  subjective  symptoms.  Climate,  season,  mode  of  living, 
age,  sex,  race,  etc.,  may  prove  of  help  in  arriving  at  a  diagnosis. 

TTpe  of  Eraption. — The  characteristics  of  the  individual  lesion 
should  be  closelj'  studied,  whether  flat,  even  with  the  skin  surfac-e 
or  elevated,  large  or  small,  hard  or  soft,  of  a  fluid  content  or  solid. 
Can  the  color  be  entirely  pressed  out,  partially  removed  by  pressure, 
or  unaffected;  of  a  white,  yellowish,  pinkish,  reddish,  or  dark  color; 
acuminated  or  rounded  contour;  a  smooth,  rough,  or  umbilicated 
surface,  scaly  or  crusted;  is  the  summit  excoriated  or  intact,  discrete 
or  tending  to  run  together,  persisting  for  but  a  few  minutes,  hours, 
days,  weeks,  or  months?  It  should  be  ascertained  if  the  outbreak 
is  always  of  a  dry  character,  tending  to  moisture,  or  extensively 
oozing.  Determine  as  to  whether  the  lesions  are  superficial  in 
type,  slightly  infiltrate^!,  or  deeply  iml>edded  in  the  corium  or 
subcutaneous  tissue. 

Distribntios. — Preililection  of  an  eruption  for  certain  portions 
of  the  cutaneous  surface  should  be  carefully  and  accurately  ascer- 
tained. A  unilateral  arrangement  is  observe<l  in  herpes  zoster 
(shingles);  an  outbreak  may  be  limited  to  the  hands  or  the  feet, 
or  a  combination  of  the  two;  to  the  flexure  or  extensor  surfaces; 
of  a  generalized  distribution,  or  generally  distributed  to  the  exclusion 
of  the  face,  or  to  the  elimination  of  the  face,  the  hands,  and  the 
feet;  limited  to  an  outbreak  upon  the  truidi;  the  face;  the  scalp; 
or  one  small  portion  of  the  skin. 

The  association  of  itching  combined  with  a  special  distribution 
is  of  great  assistance  in  diagnosis.  For  instance,  generalized  itching 
without  an  outbreak  points  to  pruritus;  generalized  eruption  with 
itching  is  suggestive  of  urticaria,  eczema,  and  such  rare  diseases 
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SpeciKt  Methods  of  Dia{iK»i8. — ITie  Wassermann  test  will  be 
described  under  syphilis.  The  tuberculin  teats  will  be  giveu  in 
detail  under  tuberculosis  of  the  skin. 

TREATMENT. 

Although  the  indication  in  most,  or  at  least  a  great  many,  cuta< 
neous  diseases  is  exclusively  for  external  medication,  a  careful 
examination  should  be  made  to  ascertain  if  any  of  the  internal 
organs,  particularly  those  with  an  excretory  function,  are  deranged, 
and  therefore  acting,  particularly  in  extensive  eruptions,  as  con- 
tributorj'  factors  in  prolonging  the  outbreak  or  increasing  its 
severity.  The  internal  treatment  is  to  a  great  extent  sympto- 
matic. Free  diuresis  is  frequently  helpful  in  generalized  outbreaks 
or  those  of  extensive  distribution.  Free  elimination  of  the  effete 
matter  from  the  intestinal  tract  is  also  beneficial  in  widely  dis- 
tributed eruptions. 

The  topical  administration  of  arsenic  by  the  ^iieral  practitioner, 
in  all  skin  eruptions,  cannot  be  too  severely  condemned.  This 
drug  is  frequently  not  only  irritating  to  the  layer  of  the  skin,  from 
which  many  outbreaks  arise,  making  the  disease  worse,  but  may 
also  act  as  a  direct  irritant  to  the  mucous  membrane  of  the  stomach. 
There  is  not  only  the  danger  of  acute  poisoning  because  of  large 
doses,  but  chronic  poisoning  may  result,  witli  changes  in  the  skin 
which  may  become  malignant. 

General  tonics  maj'  prove  of  use  in  certain  con<Iitions,  where  the 
patient  shows  signs  of  debility,  anemia,  etc. 

Dietetic  regimen  is  often  of  importance. 

Local  Trefttmeqt. — Several  points  shoiikl  be  emphasized  in  regard 
to  local  treatment.  Soaps  are  freciuentlj'  irritating,  particularly 
the  Ktmng  stxia  soaps  (sapu  viridis),  and  their  entire  elimination 
is  frequently  indicated  in  acute  eruptions,  such  as  eczema  or  dermat- 
itis. Water  is  usually-  liani  and  therefore  irritating,  and  is  also 
to  be  excluded  in  acute  outbreaks.  Water  can  usually  I)e  employed 
in  these  itmditions  if  first  softened  with  a  bland  preparation, 
such  as  bran.  Three  quarts  of  bran  are  sewed  in  a  bag  and 
thoroughly  kneaded  in  the  hath,  the  patient  bathing  in  the  milky 
water.  Fresh  bran  slxnild  l>e  used  for  each  bath.  Gelatin  or  starch, 
in  the  same  quantity,  serves  the  same  purpose. 

Lotions  should  be  given  the  preference  on  oozing  surfaces.  In 
dry  eruptions,  or  on  those  with  but  slight  oozing,  salves  or  pastes 
have  a  markwlly  beneficial  action.  If  lotions  dry  too  rapidlj' 
and  do  not  have  a  sufficiently  prolonged  affect,  ten  to  fifteen  minims 
of  glycerin  to  the  fluidounc-e  of  the  base  corrects  the  failing.  Pastes 
should  never  l>e  employed  on  a  hairy  part  because  ()f  the  diHiculty 
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experienced  in  removing  the  starch  contained  in  the  baae  with 
water. 

Cleansing  in  practically  all  acute  eruptions  of  the  skin  is  effected 
by  uncarbolized  vaselin  (petrolatum),  sweet  oil,  olive  oil,  or  oil 
of  sweet  almonds,  rather  than  with  soap  and  water. 

The  mistake  is  usually  made  of  employing  too  much  bandage, 
or  covering,  in  dressing  an  eruption,  thereby  heating  the  affected 
part  and  increasing  the  itching. 

Lotions  should  be  mopped  on  the  lesions  and  never  rubbed  in 
unless  there  is  a  special  indication.  Pastes  are  usually  applied 
directly  to  the  lesions,  in  a  thin  even  coating,  or  the  affected  area 
is  covered  with  the  preparation,  spread  evenly  and  thinly  upon  a 
thin  layer  of  gauze,  lint,  muslin,  or  linen,  and  held  in  place  by  one 
or  two  turns  of  a  bandage,  or  a  few  small  strips  of  adhesive  plaster. 
Salves  or  thin  bases,  not  containing  starch,  frequently  are  rubbed 
into  the  surface,  depending  naturally  upon  the  acuteness  of  the 
condition  to  be  treated. 

Always  treat  acute  conditions  of  the  skin  with  mild  preparations, 
in  the  beginning  at  least.  It  is  surprising  the  results  that  are 
obtainable  with  even  such  a  weak  formula  as  a  saturated  solution 
of  boric  acid,  applied  more  or  less  continuously  to  an  acute  out- 
break. 

If  the  diagnosis  is  not  absolutely  clear,  it  is  well  to  apply  a  mild 
lotion  or  ointment,  rather  than  make  the  condition  worse  and 
obscure  the  disease  by  the  application  of  too  stimulating  remedies. 

Spedal  Metliods  of  Tteatineiit.-rOp8onotherap;  (Bactetial  or 
Taccine  Treatment). — Some  years  ago,  Metchnikoff  formulated 
the  theory  that  leukocytes  played  an  important  part  in  the  body 
defence  against  the  invasion  of  bacteria.  Leishman  determined 
a  means  of  measuring  the  resisting  power  of  the  leukocytes,  their 
phagocytic  activity,  to  the  invasion  of  the  body  by  a  foreign  sub- 
stance. Wright  and  Douglas  proved  that  the  leukocytes  only 
had  their  phagocytic  power  by  the  influence  of  certain  substances 
in  the  blood,  which  they  termed  "opsonins."  The  opsonins  sup- 
posedly lower  the  resistance  of  the  bacteria  so  that  they  are  easily 
destroyed  by  the  leukocjtes  (phagocytes). 

The  injection  of  a  fixed  amount  of  a  thoroughly  sterilized  culture 
of  bacteria  increases  the  resisting  power  of  the  blood  against  certain 
organisms.  The  vulnerability  of  an  individual's  blood,  or  a  weakness 
of  their  opsonins,  can  be  determined  by  mixing  measured  quantities 
of  the  serum  of  fresh  blood  with  suspensions  of  the  infecting  organ- 
isms and  counting  the  number  of  bacteria  ingested  by  the  leukocytes 
(phagocytes).  The  opsonic  index,  or  the  resisting  power  of  the 
individual  to  the  invasion  of  certain  bacteria,  is  thus  ascertained. 

ISacterial    injections    may    be    prepared    from    the    organisms 
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abstracted  from  the  patient  (autogenous  vaccines),  or  from  cultures 
prepared  in  bulk  and  made  independently  of  the  individual  (stock 
vaccines). 

The  dosage  may  be  controlled  by  testing  the  opsonic  index  of  the 
patient  or  by  the  clinical  results  obtained.  If  it  is  found  that  the 
index  of  the  patient  is  raised  after  an  injection,  the  resisting  power 
to  the  invading  organism  has  been  increased;  therefore  the  size 
of  the  next  dose  can  be  larger.  If  the  index  remains  the  same,  the 
next  injection  should  be  smaller  or  the  same  dose  may  be  repeated 
at  a  greater  interval.  If  the  index  has  been  lowered  bj'  the  treat- 
ment, too  large  an  injection  has  been  given  and  the  next  dose 
should  be  smaller,  and  at  the  same  or  longer  interval.  If  the 
opsonic  index  remains  stationary  after  several  injections,  although 
the  dosage  has  been  increased,  the  greatest  resistance  of  the  blood 
to  the  invading  organism  has  been  ohtained  by  this  means  and  other 
methods  should  be  employed,  or  a  delay  of  several  weeks  should 
ensue  and  the  injections  may  then  again  be  tried. 

The  effectiveness  of  this  method  of  treatment  can  be  easily 
determined  clinically.  If  the  condition  is  improved  after  the  first 
injection,  the  dosage  at  the  ensuing  treatment  should  be  increased. 
The  injection  is  then  increased  on  each  occasion  until  the  outbreak 
b  cured.  If  the  condition  remains  stationary  the  injection  may  be 
increased  in  size,  but  if  the  outbreak  becomes  worse  the  dose 
should  be  decreased  or  the  interval  lengthened.  It  is  best  to  give 
the  same  dosage  for  two  or  three  times  if  the  outbreak  remains 
stationary,  however,  before  the  dose  is  increased.  The  clinical 
result,  therefore,  tells  us  fairly  accurately  as  to  the  opsonic  index. 
While  the  condition  is  improving  the  index  is  increasing;  when 
stationary,  so  likewise  the  opsonic  index;  and  if  worse,  the  latter  is 
lowered. 

Vaccine  injections  are  usually  employed  once  each  week.  The 
initial  dose  should  not  be  too  large. 

Bacterial  injections  have  been  administered  in  patients  suffering 
with  furuncles,  carbuncles,  sycosis  vulgaris,  acne,  various  other 
pustular  conditions,  and  tuberculosis  of  the  skin.  The  results 
have  frequently  been  brilliant,  but  in  quite  a  number  of  instances 
extremely  disappointing.  Vaccine  treatment  will  be  further 
mentioned  under  the  above  diseases. 

Phototlierap7  (Finsen  Light;  Aetiiiotlierapy). — ^The  bacterial  prop- 
erties of  light  were  demonstrated  first  by  Downes  and  Blunt  in 
1877,  Bacteria  may  be  destroyed  in  tissues  exsanguinated  by 
pressure,  at  a  depth  of  1.5  mm.,  and  their  growth  retarded  at  a 
depth  of  4  mm,  beneath  the  skin.  The  stimulating  effects  of  the 
light  probably  have  a  deeper  penetration. 

In  189(i  Dr.  Niels  U.  Fin-sen,  of  Copenhagen,  publlsheil  a  report 
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of  the  use  of  concentrated  actinic  rays  of  lifiht  in  the  treatment  of 
diseases  of  the  skin,  particularly  lupus  vulgaris.  This  therapentir 
measure  has  since  been  known  aa  the  Kiiisen  light  treatment. 
Both  the  light  from  the  sun  and  from  a  powerful  eiectrif  are  lamp 
may  be  used,  the  latter  Ijeing  more  constant  and  dependable. 


The  light  from  a  powerful  eleetric  are  is  condensed  by  means 
of  a  series  of  lenses,  enclosed  in  a  metal  tulie  so  as  to  form  chambers 
which  are  filled  wnth  distilled  water  to  absorb  the  rays  of  heat. 
The  lenses  are  made  of  rock  crystal,  as  glass  absorbs  too  large  a 
proportion  of  the  ultraviolet,  the  most  highly  bactericidal  rays. 
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The  collecting  lenses  are  seven  centimeters  in  diameter,  and  the 
rays  are  brought  to  a  focus  about  six  or  seven  inches  from  the 
lower  end  of  the  tube.  Surrounding  one  of  the  lower  divisions, 
containing  water,  is  an  outer  jacket  through  which  ordinary  cold 
water  circulates,  thus  preventing  overheating.  In  Finsen's  original 
apparatus  an  arc  light  of  from  sixty  to  eighty  amperes  and  of  about 
seventy  volts  was  employed.  Four  separate  metal  tubes  were 
attached  to  the  lamp,  therefore  four  patients  could  be  treated 
simultaneously. 

A  smaller  lamp  has  been  devised  by  Finsen  and  Reyn,  with 
practically  the  same  mechanism,  but  employing  only  one  tube,  of 
shorter  focal  distance,  and  by  so  directing  the  arc  that  the  stronger 
rays  alt  fall  directly  on  the  first  lens,  twenty  amperes  and  fifty-five 
volts  give  results  equal  in  every  way  to  the  larger  apparatus. 

The  chi^  effects  from  this  form  of  treatment  are:  the  property 
of  concentrating  rays  of  light  to  destroy  bacteria;  penetration  of 
light  rays  into  and  through  living  tissue;  and  their  ability  to  cause 
certain  structure  changes  of  an  inflammatory  character. 

Two  rock  crystal  lenses  set  in  a  frame,  with  water  running 
between  the  two,  are  emplojed  as  a  compress  to  make  the  cutaneous 
surface  anemic,  so  that  the  integumentary  blood-supply  shall 
not  act  as  a  filtering  screen  to  exclutle  the  chemical  rays.  The 
compressing  lenses  of  a  suitable  size  and  .<;hape,  for  the  area  to  be 
treated,  are  held  by  an  attendant,  or  securely  fastened  to  the 
surface  by  means  of  elastic  bands.  The  portion  of  skin  to  Iw  treated 
is  brought  just  within  the  focal  point  of  the  distal  condenser  of  the 
tube,  the  light  covering  an  area  of  one-half  to  three-quarters  of  an 
inch.  The  duration  and  frequency  of  the  light  applications  depend 
upon  the  depth  of  the  disease,  the  extent  of  the  pathological  con- 
dition, and  the  individual  susceptibility.  Seances  last  from  twenty 
minutes  to  one  hour  or  longer.  The  maximum  period  is  usually 
employed  in  lupus  vulgaris. 

Eight  to  twenty-four  hours  after  an  application  of  these  rays 
an  inflammatory  reaction  develops  in  the  area  treated,  which  may 
be  of  a  mild  erythematous  nature  or  of  a  se\ere  type,  such  as 
bleb  formation  and  considerable  swelling.  The  reaction  on  sub- 
siding in  the  normal  skin  usually  is  followed  by  more  or  less  pigmen- 
tation, which  usually  disappears  in  ten  days  to  two  weeks.  A 
dilatation  of  the  f>l(MMlvesseIs  of  the  part  may  l>e  a  sequela,  lasting 
for  some  months.  The  inflammation  produce<l  by  the  light  causes 
no  necrosis  and  no  destruction  of  normal  tissue,  hence  the  incon- 
spicuous scars  produced  and  the  value  of  the  treiitincnt  from  a 
cosmetic  aspect. 

In  order  to  lessen  the  time  of  application  and  the  cost  of  the 
apparatus,    the    Lortet   and    Oenoud    and    the    London    huapilal 
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Institute  of  Copenhagen  by  this  method  of  treatment  have  proved 
most  successful,  cures  having  been  effected  in  a  large  percentage 
of  cases,  after,  in  a  great  many  instances,  years  of  persistent, 
careful  and  patient  treatment.  The  results  obtained  by  this  par- 
ticular method  in  lupua  erythematoaua  have  not  been  particularly 
satisfactory  and  no  better  than  other  more  ea^y  carried  out 
measures. 

Alopecia  areata  has  responded  in  numerous  instances  to  the 
stimulation  of  the  Finsen  rays,  particularly  in  the  cases  treated  by 
Kromayer. 

Although  betterment  has  been  effected  in  vascular  nevi,  par- 
ticularly the  superficial  type  (port-wine  marks),  cure  has  not  been 
produced. 

Acne  and  various  other  subacute  inflammatory  conditions  have 
had  light  rays  applied  with  reported  successful  results. 

High  tension,  and  frequency  eurrenis  were  probably  first  introduced 
into  therapeutics  by  d'Arsonval,  but  Oudin  was  the  first  to  use 
them  for  diseases  of  the  skin.  Various  shaped  electrodes  have  been 
designated  for  its  application,  the  hammer-shaped  vacuum  electrode 
and  those  with  a  carbon  and  glass  point.  Where  a  circumscribed 
action  is  required  a  pointed  metallic  electrode  is  of  use.' 

**^*™"  Traatment — In  the  year  1896  Becquerel  discovered 
the  radiating  power  of  uranium  and  some  of  its  salts.  Later  the 
Curies  separated  both  radium  and  polonium  and  thorium.  Polo- 
nium was  isolated  from  pitchblende  and  is  a  metal  belonging  to  the 
bismuth  group,  while  radium  belongs  to  the  barium  group.  Radium 
has  a  radio-activity  2,000,000  times  as  great  as  uranium.  Recently, 
Debierne  has  separated  a  similar  body,  actinium. 

Radium  has  only  been  isolated  in  its  pure  metallic  state  within 
the  past  year,  but  is  employed  in  the  form  of  radium  bromide  or 
chloride  and  is  commonly  used  in  combination  with  barium  salts. 

The  energy  of  radium  is  expressed  in  relation  to  that  of  uranium 
as  a  unit.  The  radio-activity  of  various  specimens  of  radium  varies 
from  1000  to  1,000,000. 

Radium  bromide  is  in  the  form  of  a  brownish  powder,  and  is 
enclosed  in  variously  sized  and  shaped  aluminum  or  mica-covered 
capsules  or  in  glass  tubes.  As  a  rule  radium  is  mixed  with  three 
times  its  weight  of  barium  salt,  and  a  preparation  with  a  radio- 
activity of  500,000  is  obtained,  taking  pure  radium  as  having  a 
radio-activity  of  2,000,000.  I'liis  mixture  may  be  spread  evenly 
upon  a  plate,  circular  or  square  in  shape,  and  it  is  kept  in  shape 
by  a  special  varnish.  This  varnish  can  be  cleaned  with  the  usual 
antiseptics,  but  cannot  be  sterilized  by  heat  or  long  solution  in 

'  MaoKeo,  Jour.  CuMn.  Dia.,  1900,  p.  245. 
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spirit.  The  weaker  mixtures  of  radium  and  barium  are  whitish 
in  color. 

Radium  gives  off  three  sets  of  rays:  the  alpha  or  superficially 
acting  rays;  the  beta,  which  have  100  times  the  penetration  of 
the  alpha;  and  the  most  penetrating  or  gamma  rays,  which  are 
10,000  times  more  penetrating  than  the  alpha. 

The  alpha  rays  will  not  penetrate  a  thin  sheet  of  aluminum. 
The  tela  rays  will  pass  through  aluminum,  but  most  of  them  are 
cut  oft  by  interposing  a  thin  sheet  of  lead.  The  gamma  rays  will 
pass  through  lead  and  will  influence  a  gold-leaf  electroscope  even 
through  an  inch  of  the  metal.  Thus  any  of  the  rays  may  be  employed 
therapeutically.  The  alpha  rays  cause  a  superficial  dermatitis, 
and  their  use  is  confined  to  the  treatment  of  superficial  skin  affec- 
tions. The  interposition  of  a  thin  layer  of  aluminum  prevents 
superficial  reaction  and  allows  the  more  penetrating  action  of  the 
beta  and  gamma  ra^s  without  producing  a  severe  skin  reaction. 
When  we  desire  to  influence  deep  structures  only  we  use  filters  of 
lead,  but  a  longer  exposure  is  then  required.  It  is  not  an  unconimon 
thing  to  expose  a  tumor  through  a  lead  filter  to  the  radium  for 
twelve,  twenty-four,  or  thirty-six  hours.  The  filter  itself,  however, 
after  a  time  becomes  radioactive  and  gives  off  secondary  rays 
with  a  low  penetrating  power;  their  action  can  be  eliminated  by 
interposing  lajers  of  paper  between  the  lead  filters  and  the  skin. 

The  radium  capsule  or  tube  is  retained  by  an  appropriate  holder 
in  contact  with,  or  a  short  distance  from,  the  skin,  for  a  period 
varying  from  twenty  minutes  to  an  hour  or  more.  The  radio- 
activity of  the  specimen  employed,  the  length  of  the  application, 
and  the  proximity  to  the  surface  treated  govern  the  reaction 
obtained. 

Prolonged  exposures  to  radium  cause  a  series  of  destructive 
effects  verj-  similar  to  those  caused  by  the  ar-rays;  we  may  get 
superficial  or  <leep  ulceration,  with  very  slow  healing. 

Itadium  has  produced  beneficial  results  or  cure  in  epithelioma, 
vascular  ne^us,  lupus  vulgaris,  lupus  erjthematosua,  leukokeratosis 
buccalis,  verruca,  etc.  It  is  the  remedy  par  excellence  in  certain 
forms  of  \'ascular  nevi.' 

Radiotherapy  (Bontcen  rays;  x-rayfl). — In  1S95,  Professor  Rontgen, 
of  Wiirzburg,  discovered,  in  experimenting  with  an  electric  current 
ruiniing  through  a  Crookcs  tul>e  that  certain  rays  were  given  off 
of  an  unknown  action  which  he  designated  j-rays.  Freund  and 
S<'!iiff,  of  Vienna,  were  the  first  to  ascertain  the  important  part 
that  these  unknown  rays  were  to  play  in  cutaneous  therapeutics. 

]iuni  TlioruLic,  Wi.-klinir  luid  Dirraia,  KdnsUsh  (runslnlion  by  S.  E.  Dore; 
icnl  ChatiEi'B  I'ru'lucfd  by  Itiuliimi,  H.  Doniiniiu  und  iiubcDS-DuviJ, 
tdiralc  dPB  lifjpitnn:i  do  PartB.  July  23.  1!109. 
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The  :t-ray  tube  can  be  excited  by  either  a  coil  or  static  machine. 
Naturally  the  larger  and  more  powerful  the  machine  the  greater 
will  be  the  effect  and  the  less  time  will  be  required  for  each  treatment. 
It  is  surprising,  however,  the  results  that  can  be  obtained  with 
even  a  small  machine  capable  of  giving  a  six-inch  spark  or  a  static 
machine  of  an  eight-inch  spark  capacity.  A  small  machine  requires 
a  somewhat  longer  exposure,  and  the  rays  from  a  static  machine 
are  weaker  than  those  from  a  coil. 

The  most  commonly  employed  coils  have  a  twelve-  to  eighteen- 
inch  spark,  and  the  more  powerful  coils  or  static  machines  are 
preferred,  especially  if  there  is  to  be  a  high-frequency  attachment. 
The  static  machine  can  be  operated  by  band,  water,  or  electric 
power;  the  coil  by  means  of  storage  batteries  or  the  street  current. 
Various  interrupters  are  in  use,  such  as  the  mechanical  or  vibratory, 
mercury  dips  or  mercury  jets  or  turbine,  and  some  of  the  most 
recent  and  most  powerful  are  interrupterless.  They  are  all-efficient, 
particularly  the  mechanical  interrupter.  As  coils  vary  so  much 
in  size  and  power  it  is  hardly  possible  to  give  the  necessary  amperage 
for  the  coil  in  treatment.  The  worker  in  this  line  soon  becomes 
accustomed  to  the  best  means  of  obtaining  his  results  or  a  special 
ammeter  may  be  purchased  to  determine  the  actual  measure  of  the 
number  of  milliamperes  going  through  the  tube. 

The  x-ray  tube  is  paramount  in  the  results  obtained  in  the 
treatment  of  cutaneous  affections.  A  standard  self-reguiating 
i-ray  tube  will  be  found  the  most  useful  and  least  troublesome 
in  treatment  work.  There  are  three  grades  of  tubes  userl  in  treat- 
ment. The  mft,  or  a  tube  quite  well  filled  with  gas,  and  of  an 
orange  color,  with  now  and  then  a  slight  tinge  of  l>lue;  a  medium 
tube,  containing  less  gas  than  the  former,  giving  off  a  j'ellow  tint, 
bordering  on  a  greenish  ,^'clluw,  and  a  hard  tube,  containing  least  gas 
and  having  a  yellowish-green  to  a  green  color.  In  a  self-regulating 
tube  all  three  grades  may  be  obtained ;  the  greater  the  distance  the 
regulating  rod  is  from  the  contact-point  the  less  gas  goes  into 
the  tube,  the  higher  or  more  complete  the  \acuum  becomes  and  the 
greater  the  penetration  of  the  rays  and  the  less  they  act  on  the 
surface.  The  closer  the  regulating  rod  is  place<!  t(»  the  contact 
point  the  lower  or  softer  the  tube  becomes,  the  less  vacuum  is 
present  because  of  more  gas  going  into  the  tube,  the  less  penetrating 
are  the  rays  and  the  great,er  the  surface  action.  The  medium  tube 
is  midway  between  the  two,  the  rays  having  both  moderate  pene- 
tration and  superficial  action  as  well.  Naturally'  the  greater  the 
surface  action,  such  as  in  a  .soft  tul>e,  the  more  inflammatory 
reaction  is  obtained  in  the  skin,  and  the  greater  the  care  has  to 
be  that  the  inffammatorj'  action  is  not  too  violent,  even  to  the 
production  of  a  burn.    The  length  of  exposure  to  a  soft  tube  has  to 
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he  much  less  than  tu  a  medium  or  hard  tube.  Hie  doaa  the  soft 
tulie  M  U)  the  skin  surface  the  greater  is  the  infliunmatoiy  reaction. 

The  dermati'>logist  usually  employs  a  tube  containing  a  con- 
sideral^Ie  amount  of  gas  (sc^t  tube)  or  one  with  a  moderately 
hif^  vacuum  (medium  tube). 

The  length  of  exposuie  varies  betn-een  five  and  ten  minutes.  Id 
new  growths  of  the  skin,  such  as  the  different  forms  of  epitbeli<Hnat&, 
lupus,  keloids,  etc.,  the  tube  b  placed  about  six  inches  away  from 
the  lesion  and  a  ten~minute  exposure  is  given.  In  the  treatment  ot 
ringn'orm,  sjcosis,  and  hypertrichosis  the  distance  b  approximately 
eight  to  ten  inches  and  a  ten-minute  seance  b  the  rule.  In  patches 
of  chronic  eczema,  psoriasb,  etc.,  Qve  minutes  b  the  average  ex- 
posure with  the  tube  eight  to  ten  inches  away  from  the  eruption. 
No  hard-and-fast  rule  can  be  set,  however,  as  there  are  great  varia- 
tions in  the  individual  case.  The  exposures  are  usually  given  in  the 
more  deeply  seated  cases  three  or  four  days  apart,  and  frequently 
in  the  superficial  cases  at  weekly  inter\-als.  As  the  inflammatory 
reaction  may  require  two  or  three  days  for  its  development,  the 
extent  of  the  effect  can  usually  be  determined  before  the  beginning 
of  the  subsequent  treatment. 

Tke  mode  of  actum  of  the  x-rays  is  quite  complex.  They  stimulate 
and  alter  the  function  and  structure  of  living  cells,  thereby  in- 
CTeasing  their  resistance  to  the  action  of  bacteria  or  their  power  in 
destroying  them. 

They  have  a  marked  action  in  causing  a  breaking  donii  of  tumor 
cells  and  creating  an  absorption  of  the  same.  The  Hontgen  rays 
are  therefore  of  use  in  epithelioma,  particularly  the  superficial 
tyi>e;  lupus  vulgaris  and  tuberculosis  verrucosa  cutis;  sarcoma, 
particularly  that  described  by  Kaposi;  mycosis  fungoides;  keloid 
and  hypertrophic  scars. 

'ITiis  nictliotl  of  treatment  has  also  lieen  employed  in  acne, 
sycrosis,  hyi>eridrosb,  hypertricliosis,  chronic  eczema,  recurrent, 
HulMicute  vesicular  eczema,  psoriasis,  lichen  planus,  favus,  tinea 
tonauraiiB,  pruritus  ani,  pruritus  vulva,  dermatalgia,  etc. 

The  action  hi  certain  of  these  conditions  may  be  due  to  atrophy 
of  the  giiuxls  and  follicles,  to  the  physical  and  chemical  stimulation 
rtf  the  cells,  and  promotion  of  absorption  of  the  inflammatory 
infiltrate,  to  tlieir  depilatory  action,  and  their  analgesic  influence. 

The  varinus  new  growtlis  may  be  trcateil  vigorously,  the  sur- 
ronndiiig  urciis  being  well  protected  by  lead  foil.  Acne,  sycosis, 
rc/.i-rim,  psoriasis,  etc.,  should  be  treated  carefully,  particularly 
wlii-n  irriidiatinii  of  the  face  is  carrieil  nut. 

Hypertrichoalfl  is  one  of  the  most  difhcult  of  all  conditions  to 
Irciil,  mid  rc(|iiir''s  the  greatest  degree  of  skill.  It  is  obvious  that 
(ii  priHhur  an  atropliv  of  tlie  liuir  papilla'  without  causing  atrophy 


^abyG00»^lc 


TREATMENT  43 

of  the  other  elements  of  the  dermic  architecture  requires  the 
nicest  adjustment  of  the  rays.  Freund,  of  Vienna,  effects  a  falling 
of  the  hair  in  twenty  exposures,  and  then  prevents  a  return  of  the 
hair  by  supplementary  courses  of  treatment  every  four  to  six 
weeks,  until  a  year  and  a  half  has  elapsed.  At  the  end  of  this  time, 
he  states,  a  permanent  cure  is  effected.  Most  operators,  however, 
acknowledge  a  percentage  of  failures,  and  the  successes  are  often  in 
patients  in  whom  a  considerable  amount  of  skin  atrophy  has  been 
produced.  No  cases  of  tbb  character  should  be  treated  by  this 
method  unless  the  hirsutic  growth  constitutes  an  actual  deformity. 

Famu  and  rinffworm  of  the  scalp  have  been  successfully  treated 
by  this  means.    The  technique  is  given  under  the  latter. 

It  should  be  emphasized  that  only  the  area  treated  should  be 
exposed  to  the  ar-rays,  all  of  the  surrounding  parts  being  thoroughly 
protected  by  lead  foil. 

Tnlfuration,  or  Keating-Hart  Method  of  Hifb-frequencj  Sparin. — 
This  method  consists  in  the  application  of  long  and  powerful  sparks 
for  the  destruction  of  diseased  tissue.  The  apparatus  may  be 
any  of  the  resonators  giving  high-frequency  currents,  and  may  be 
ei^er  monopolar  or  bipolar,  the  latter  being  preferable.  The 
patient  holds  a  metallic  electrode  connected  with  one  pole  of  the 
resonator,  while  the  spark  electrode  is  brought  near  the  diseased 
area.  This  electrode  has  an  insulating  sleeve  by  which  the  length 
of  the  spark  is  exactly  regulated,  and  a  current  of  air  or  carbon- 
dioxide  b  forced  through  it  to  keep  the  temperature  from  becoming 
too  high.    The  strongest  possible  discharges  are  employed. 

Four  steps  are  usually  carried  out  in  the  treatment  of  small 
ulcerative  epithelioma.  First  several  sparks  are  applied,  producing 
blanching  of  the  tissues  and  a  marked  degree  of  anesthesia;  then 
more  powerful  sparks  are  applied,  softening  the  tissues;  the  tissue 
that  has  been  treated  by  the  sparks  should  next  be  curetted  and 
enucleated,  and  the  same  powerful  sparks  applied  to  the  site 
of  the  growth  which  has  been  removed,  to  eliminate  any  trace  of 
the  neoplasm. 

Large  tumors  should  first  be  removed  surgically  and  then  the 
high-frequency  sparks  applied. 

The  patient  should  be  anesthetized  because  of  the  pain  of  the 
operation. 

High-frequency  sparks  seem  to  have  a  more  or  less  selective 
action,  being  more  destructive  to  morbid  rather  than  to  sound  tissue. 

This  method  has  been  employed  in  epithelioma,  tuberculosis 
cutis,  lupus  of  skin  and  mucous  membranes,  and  in  certain  cases 
of  chronic  2^ray  dermatitis.' 

Keating-Hart,    Archives    d'clectricitt    niedieale, 
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— HectnJj'Bb  is  a  veiy 
important  tberapeimc  mcasaiie  in  several  demutotogical  con- 
ditions. It  is  our  only  permaiimt  means  for  tbe  removal  ot  super- 
flu'His  hair.  \'arioii5  forms  of  ae\'L  particularly  tbe  so-called  spider 
nevi,  xanthoma,  verruca.  ?oft  moles,  and  tetangiectases  respond 
ailmirably  to  this  form  of  treatment. 

Eleetnlyti*  as  a  means  of  permanently  destro>'iD);  the  hair  bulb 
wa-s  inlroduoed  and  popularized  by  Hardaway.  of  St.  Louis,  J.  C. 
White,  of  Btjston.  and  PitTard,  of  New  VcH'k,  and  has  since  been 
Uiicd  succe^fully  by  hundreds  of  operators. 

llie  apparatus  required  for  the  operation  consbts  of  a  galvanic 
Itatterj-  of  from  5uc  to  >Ltteen  dry  ceils,  a  sponge  electrode,  an  ex- 
«*<liii(;|y  fine  nee^Ue.  either  of  steel  or.  preferably,  of  iridoplatinum, 
an  tle<rtro<ie  nee<lle-hol<ler.  two  cord  conductors  of  one  and  three- 
(juarter  yar<ls  in  length,  ami  for  accuracy  a  railliamperemeter. 

The  jiatient  i.s  plaee<l  in  a  reclining  chair,  near  a  window,  so  that 
pli-tity  of  liglit  will  facilitate  the  operation.  The  <lepilating  forceps 
an-  fAutfrii  iij  alcohol  in  a  small  glass  on  the  arm  of  the  chair  and 
hIiii  the  magnifying  glass.  The  needle  in  its  holder  is  sterilized 
ill  tin-  flame  of  an  alcoho)  lamp  and  fastened  to  the  cord  connected 
Hitli  tin-  negative  [lole  of  the  niilliamperemeter,  or  directly  with 
itii-  ii^ni  h-ading  to  the  negative  pole  of  the  l>attery,  if  the  meter 
i-.  not  i-iii|iloyeil.  The  sixinge  of  the  other  electrode  is  saturated 
wirh  wati-r  or  salt  soluttiin.  (imnected  with  the  cord  leading  to  the 
jM>>,iiivi-  |Kilt-  of  the  milliam|)ercmeter  or  to  the  positive  pole  of  the 
''*-ll.    Thi-  piitictit  holds  the  hanille  of  the  s|K>nge  electrode. 

Tin-  n<i-i||c  of  the  niilliam[KTCineter  is  unfastened  by  a  screw 
tidd  the  regi-.i(Tiiig  needle  then  ha.-i  full  |>lay  as  an  indicator.  The 
nntiill  rlicoilfii  i's  turned  for  a  short  distance  around  the  plate  to 
rin-  iMiJiit  givirjj;  Hiillicient  current  for  the  operation. 

Till-  iii-edli'-lii.lijcr  is  Ill-Ill  hy  tht-  operator  in  the  right  hand  and 
till-  iiiiiiiiiir>iiig  gla^n  iii  the  left  hand.  The  needle  is  inserted  in 
llii-  moiilh  (if  till-  liair  follicle  alongside  of  the  hair  toward  the 
|iii|ii]Iii,  llie  IcHsi'iinl  resistance  showing  the  needle  is  properly 
iiiwrted.  A  MTV  .sliglit  iiicreiised  resistuni-e  shows  that  the  bottom 
of  llir  liiiir  foliirii-  has  l»ri.  reaelieil.  Tlic  circuit  is  now  completed 
by  telling':  llii'  iialieiil  lo  jircss  the  sponge  of  the  electrode  against 
III.'  |>iihii  ..It  he  other  hand.  The  iiceillc  is  held  in  position  for  from 
Irii  to  thirty  •..■■■Niids,  aecrding  to  the  size  of  the  hair,  until  slight 
I'mtliiiig  is  |inidiii'cil.  or  a  wheal  ap|K-ars  around  the  mouth  of  the 
hair  rulliclr.  The  rireult  is  then  lirokcii  by  the  patient  r(.>moving 
(lie  s]ioiiKi'  Ifoin  the  |)alin  of  the  hand  and  the  needle  is  removed 
""  folli.'le, 

eille-hohler  is  then  phi.t-d  hetwivn  two  fiugi-rs  of  the  left 
'    n-inaiuder   of    the    hand    still    holding   the    niiignifyiiig 
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glass,  and  the  hair  is  removed  by  the  depilating  forceps  taken 
from  the  alcohol  by  the  right  hand.  The  ease  with  which  the  hair 
b  abstracted  indicates  the  completeness  of  the  operation.  If  the 
hair  does  not  leave  the  follicle  with  the  feeblest  traction,  the 
papilla  has  not  been  destroyed  and  the  operation  has  been  a  failure. 
As  the  upper  lip  is  extremely  sensitive,  and  the  hairs  are  usually 
not  particularly  large,  a  current  of  one-half  to  one  miiliampjre  is 
sufficient.  The  current  usually  employed  on  other  portions  of  the 
face  is  from  one  to  two  milliampdres. 

Circumscribed  congestion  or  a  wheal  formation  is  obser\ed 
immediately  after  an  operation.  Subsequently  small  papules 
and  pustules  may  appear  which  last  over  a  period  of  a  few  days, 
a  week,  or  more. 

The  face  should  be  thoroughly  cleansed  with  alcohol  both  before 
and  after  the  treatment,  and  it  is  a  wise  precaution  to  keep  the 
depilating  forceps  in  alcohol  during  the  entire  operation,  excepting 
when  in  use  for  the  extraction  of  a  hair.  Hairs  in  close  proximity 
should  not  be  removed  at  the  same  seance,  and  the  needle  should 
not  again  be  introduced  into  the  same  follicle  for  fear  of  causing 
a  scar. 

The  needle  is  fastened  to  the  negative  pole  because  a  small 
pigmented  spot  might  result  if  fastened  to  the  positive.  An  irido- 
platinum  needle  because  of  its  flexibility  can  l)e  bent  into  any  shape 
desired,  particularly  to  follow  the  course  of  the  follicle  in  removing 
the  difficult  hairs  on  the  neck.  The  patient  shoukl  withdraw  the 
hand  slowly  from  the  sponge,  in  breaking  the  current,  otherwise 
a  slight  shock  may  be  experienced. 

Warm  water  should  be  used  freely  and  frequently  following 
electric  needle  treatment,  and  usually  a  mild  lotion,  such  as  a 
saturated  solution  of  boric  acid  applied  several  times  each  day, 
avoids  pustulation. 

In  the  treatment  of  the  xpider  nen  a  current  of  two  to  three 
milliamjieres  is  employed.  If  the  needle  is  placed  directly  in  the 
centre  of  the  lesion,  not  infrequentl.\'  the  entire  mark  will  <iisapi>ear. 
If  the  coagulation  of  the  blood  in  the  central  piiiicta  is  not  sufficient 
to  remove  the  mark,  at  a  subsequent  treatment  the  nec<lle  may  be 
placed  in  the  radiating  tributaries.  The  merest  touch  of  the  electric 
needle  sometimes  is  sufficient  to  obliterate  the  small  vessel,  while 
in  other  instances  several  seconds  are  required.  The  needle  should 
be  inserted  at  slight  intervals  in  the  bloodvessels  until  they  are 
completely  blanched, 

A  current  of  two  to  three  milliamijeres  is  usually  sufficient  to 
cause  blanching  and  cure  of  a  flat  xnnibnmu  lexiun.  The  nec<llc 
has  to  be  inserteil  into  various  portions  of  the  le.si<m  until  the  entire 
surface  is  whitened. 
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'Vat  *!»=»•  TC^^arj.  ^nrr^^-:  ic  -^'«.  ii*  s»  wn.  n 
.■••   :f*ii  ii  -r-aiLur  k  wtt-:.    Tie  naeit  ir  *  ipray  « 

■rt^~"4wo  »Tii  ii^wc'j*^  'J*  W-f*;^  '-^  nwsdia  il  acflsm^  Ihcb  warts. 
''^?j«:  tie  Tkr:  '."^tji:  V,  t  ; '■_i-.'wiiaf<r:'»i  ^tr  «SirtT  jraj  eoior  the 
^'t'^mt.-if  kifjut  'JA.:  Vjt   •irf:.-mL  lu'jvi-BtCice?"  uh  beoi  est  off 

tw«imecii  juay  •.^.  'xrr^'.  '.'..".  '.zik  '^K'*s  vx^ol  bow  fiist  i*- 
l"^'^  t\l,  tliei:  I'j^  •jM'i^.  •,fir.i'j:.-  t^^ifZ  ^tiSrr  jji*  *?»«sc  port, 

«'*»ili   if  *-K'*-'l»-.- '.      'JVj*   .-jH^-ijf:  J-   iiiwT'jt*:  ;»rLM  so  die  <km 

tin-  W^ioii  i-iiaji£<-'  'r-^j'^  'j^rr^'-.i'-L  iaj  '.".iSErrwi  One  or  two 
■« PI 'lit-at it'll?  ar<:  u-'^*.':;.   ^iv^j '■>■:.-.  :/■  Tfn>'.---fr  -'t-v-  lype  <rf  d 

""■'."■ 

It-i'iii  a  spider  w:  u- 


v^ny  us  ifar  mfiaoons 


Eelriceration.—  HcfripTutioii   as  a   truatnit'iit  for   skin  diseases 

\as  iiitriMlucfd   in   1M)1I  by  A.   C.  Wiiiu-.  who  employed  liquid 

hat   purpose.     A   y<-ar  later,  Detlilefsen  tried  the  ethyl 

ipray,  Init  its  aetion  was  fouinl  to  l)e  too  superfieial  in 

Juliiislierj;,  of  Hnslau,  in  IWI'i,  reeornmended  littiiid 

acid  as  a  spray  for  freezing  i'<Ttahi  diseased  wndititins. 
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It  remained  for  Pusey,  however,  to  discover  the  successful  method 
of  employii^  carbonic  acid  in  a  solid  form,  the  latter  method 
having  superseded  all  others. 

Liquid  Air. — Liquid  air  has  a  temperature  of  250"  below  zero, 
centigrade  { —418°  F).  It  is  a  bluish-white,  clear  liquid,  which  causes 
instant  freezing  when  applied  to  the  tissues.  It  b  composed  of 
nitrogen  and  oxygen,  approximately  two  and  one-half  parts  of  the 
former  to  one  of  the  latter,  with  about  one-eighth  of  1  per  cent, 
of  carbon  dioxide.  It  is  extremely  difficult  to  obtain,  as  it  has  to  be 
made  by  a  skilled  chemist  and  with  expensive  apparatus.  It 
evaporates  rapidly,  and  a  supply  can  only  be  kept  for  a  few  days. 
It  explodes  if  kept  in  a  tightly  corked  vessel,  and  is  usually  stored 
in  a  double  glass  tube;  a  smaller  tube  within  a  larger,  a  vacuum 
separating  the  two.  The  opening  of  its  container  can  only  be  plugged 
with  cotton,  so  as  to  allow  evaporation  and  thus  prevent  an 
explosion. 

The  best  method  of  applying  the  agent  is  by  means  of  a  cotton 
swab  fastened  to  an  applicator.  In  making  the  application  the 
swab  is  dipped  into  the  liquid  air  until  saturated,  but  the  excess 
is  shaken  off  before  using  it  upon  the  area  to  be  treated.  Its  action 
b  rapid  and  deep. 

Solid  Carbonic  Acid.—So]id  carbonic  acid  is  a  substitute  that  has 
practically  the  same  action  as  liquid  air,  although  it  is  not  so  cold, 
having  a  temperature  of  —79°  C,  (  —  110°  F).  Carbonic  acid  is 
obtained  by  tlic  combustion  of  coke  and  is  a  by-product  in  many 
industries.  It  is  condensed  into  the  liquid  form  bj'  pumping  into 
cylinders  under  pressure. 

The  gas  is  kept  in  steel  cylinders  of  various  sizes  under  a 
pressure  of  from  850  to  1000  pounds  to  the  square  inch,  varj- 
ing  somewhat  with  the  surrounding  temperature.  When  the 
carbon  dioxide  is  allowed  to  escape  in  a  liquid  form  it  solidifies. 
Solidification  is  caused  b>'  the  sudden  expansion  with  an  extremely 
rapid  evaporation  of  carbon  dioxide  into  a  gaseous  form  plus  the 
great  absorption  of  heat  from  the  remaining  carbonic  acid.  The 
solid  carbon  dioxide  is  white  and  looks  like  ordinary  snow.  It 
evaporates  into  gas  again  unless  it  l>e  compressed  into  a  firm  mass. 
It  may  be  kept  for  an  hour  or  more  if  wrapped  in  a  badlj'  conducting 
substance,  such  as  lint  or  cotton  wool.  A  mass  of  the  snow  can 
be  held  in  the  hand  for  a  sliort  time,  if  no  pressure  is  exerted,  without 
freezing  the  surface  because  of  the  constant  e\'aporation  of  the 
gas,  which  forms  a  layer  between  the  mass  of  carl)on  dioxide  snow 
and  the  skin. 

Technique. — When  drawing  off  the  carbon  dioxide  from  the 
cylinder  the  valve  end  must  be  placed  at  a  lower  level  than  the 
remainder  of  the  receptacle,  the  vent  hole  pointing  downward. 
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to  ten  miautes  it  is  slightly  rused  above  the  surrounding  surface 
and  of  a  wheal-like  appearance.  The  outpouring  of  fluid  exudate 
increases  rapidly  and  in  about  an  hour  a  blister  is  formed  with 
clear  serous  contents.  If  this  blister  remains  unruptured  it  generally 
dries  up  in  a  week  or  slightly  longer,  and  a  crust  is  formed  which 
is  cast  off  some  days  later.  The  blisters,  however,  usually  rupture 
early,  leaving  a  moist,  oozing  surface,  and  crusting.  TTiere  may 
be  a  considerable  amount  of  redness,  swelling,  and  edema  of  the 
surrounding  parts,  particularly  when  the  area  frozen  is  in  close 
proximity  to  the  eye.  The  eye  may  be  closed  by  the  inflammatory 
reaction  following  the  application  of  this  method.  After  the  crust 
has  been  cast  off,  the  area  treated  is  perfectly  white  and  smooth, 
and  if  a  scar  has  been  produced  it  is  but  slightly  discernible.  The 
cosmetic  result  is  beautiful.  Occasionally  there  may  be  slight 
pigmentation  surrounding  the  white  scar. 

If  the  reaction  has  been  very  severe  the  part  can  be  kept  con- 
stantly moistened  with  a  saturated  solution  of  boric  acid  and  later 
a  boric  acid  ointment  will  prove  efficacious. 

A  great  many  writers  have  emphasized  the  painlessness  of  snow 
treatment.  Almost  all  of  the  numerous  cases  I  have  treated  have 
complained  bitterly  of  the  pain  at  the  time  of  apphcation  and  of 
the  intense  burning  for  some  hours  afterward. 

Juliusbei^  examined  the  human  skin  microscopically  after 
freezing  with  carbon  dioxide  snuw  and  found  marked  changes 
in  all  portions  of  the  skin.  Low  found  that  in  experiments 
carried  out  in  rabbits  that  the  nature  of  the  changes  in  the  skin 
following  the  application  of  the  snow  was  very  similar  to  those 
after  other  irritants.  The  epithelium  showed  all  changes  from 
degenerative  swelling  to  complete  cell  death.  The  vessels  were 
thrombosed. 

Carbon  dioxide  snow  produc-es  its  effect  in  disease  of  the  skin  by 
thrombosis  of  the  vessels  with  the  cutting  off  of  the  blood-supplj- 
to  the  part  frozen;  by  <lirect  injuries  to  the  tissues  by  the  freezing 
and  thawing;  and  exudation  of  fluids  and  cells  leading  to  absorption 
of  inflammatory  proilucts.     (Low.) 

The  snow  has  proved  efficacious  in  the  treatment  of  vascular 
nevi,  particularly  in  those  more  prominent  and  elevated.  The 
so-called  port-wiiie  marks  have  shown  comparatively  little  improve- 
ment under  this  method.  The  length  of  application  is  usually 
from  twenty  to  fortj'  seconds,  and  more  than  one  application 
frequently  has  to  be  given. 

Pigmented  Nevi. — Small  brown  moles,  flat  or  raised,  can  be 
easily  and  suc-cessfiilly  treated  by  carbon  dioxide  snow.  Large 
pigmented  nevi  are  much  better  treated  by  snow  than  by  any  other 
known  means.    Ten  to  thirty  seconds  exposures  are  given. 
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Lupus  erpthematogus,  particularly  of  tbe  discoid  tj'pe,  responds 
quite  weU  to  this  method.  Short  exposures  of  from  five  to  fifteen 
seamda  are  preferred. 

Some  authorities  (Low)  have  reported  favorable  results  in 
treating  rodent  ulcer.  A  long  exposure,  with  hea\'y  pressure,  of 
from  forty-five  U>  sixty  seconds,  is  employed. 

Snow  has  also  been  trier)  in  numerous  other  conditions,  some 
(Bernstein)  recommending  it  in  over  thirty  dermatological  con- 
ditions. It  has  Iteen  employed  in  tul^rculosb  of  the  skin  (lupus 
vulgaris),  senile  keratoses,  chronic  x-ray  dermatitis  with  keratoses, 
verruca,  paplllomata,  cla^us,  keratoses  of  the  paUns  and  soles, 
chloasma,  lentigo,  etc. 
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Hyperemia  is  simply  a  congestion  or  overfilled  state  of  the 
cutaneous  bloodvesseb  without  any  inflammatory  changes  in  the 
'ntegument.  The  condition  is  exactly  opposite  to  an  anemia, 
n  which  there  is  a  lessened  quantity  of  blood  in  the  skin,  resulting 
n  a  blanching  of  the  surface.  The  dividing  line  between  the 
hyperemias  and  inflammation  is  more  from  the  clinical  than  the 
pathological  point  of  view,  as  most  of  the  congestive  conditions 
show  sooner  or  later  an  inflammatory  change  in  the  skin. 

Hyperemias  are  active  or  passive;  the  actire  show  an  erythem- 
atous characteristic,  while  in  the  passive  the  skin  is  of  a  dark, 
Iivi<l  hue. 

Passire  congestion  is  divided  into  idiopathic  and  symptomatic. 
The  former  is  of  a  localized  distribution,  and  is  due  to  mechanical 
obstruction  of  the  venous  flow,  caused  by  the  constriction  of  tight 
clothing,  ban<lages,  ligatures,  or  by  exposure  to  cold,  heat,  or 
chemical  substances.  The  symptomatic  form  presents  a  more  or 
less  generahzed  blueness  or  cyanosis  of  the  skin,  due  to  some 
general  disturbance  of  the  cardiac,  circulatorj,  or  respiratory 
sj'stem  which  affects  the  peripheral  circulation, 

ERYTHEMA  HTFEREMICUM. 

Synonyms. ^ — Erythema  simplex;  Erythema  congestivum. 

Definition. — Erythema  hyperemicum  is  a  congcHtion  of  the  skin, 
consifiting  of  variously  sized  patches  iif  a  reddish  or  pinkish  color 
and  of  a  localized  or  general  distribution. 

Symptoms. — The  characteristic  feature  of  the  disease  is  the  red- 
ness, which  exhibits  no  infiltration  or  elevation.  The  color  can  be 
entirely  eliminated  by  pressure,  but  recurs  immediately  upon 
withdrawing  the  same.  The  congestion  in  most  cases  Is  of  a  limited 
distribution.  The  skin  of  the  affected  area  is  unusually  hot,  and 
there  is  generally  mild  itching  and  burning. 

Etiology. — Etiologj'  may  be  divi<led  into  factors  of  an  idiopathic 
or  symptomatic  nature,  or,  as  suggested  by  Crocker,  those  of  local 
distribution  due  to  external  irritation,  and  those  of  more  or  less 
general  distribution  caused  by  internal  conditions. 

The  local  causes  which  may  produce  the  idiopathic  form  are 
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Numerous  other  descriptive  adjectives  have  been  used  in  desig- 
nating erythemas  of  different  locations  or  from  diverse  causes, 
but  those  already  mentioned  will  show  how  varied  the  etiology 
of  this  affection  may  be. 

Stomach  rashes  in  children,  intestinal  auto-intoxication,  and 
various  antitoxins  or  drugs  may  produce  a  toxemic  erythema. 

Treatment. — If  the  erythematous  outbreak  is  of  a  more  or  less 
generalized  distribution  it  is  evidently  caused  by  some  internal 
toxemia.  The  diet  should  be  carefully  restricted  and  the  intes- 
tinal tract  emptied.  If  there  is  a  determinable  cause  it  should  be 
eliminated. 

Fractional  doses  of  calomel  both  in  adults  and  children  will 
prove  of  use  if  the  erythema  is  due  to  disorders  of  the  gastro- 
intestinal tract,  from  ptomains  or  poisons  in  the  intestines,  A 
half  to  a  teaspoonful  of  castor  oil  and  spiced  syrup  of  rhubarb 
is  excellent  in  childhood  or  infancy. 

The  following  lotion  will  prove  of  use: 

B— Menthol .      .  gr.  vj  {    0-376) 

Biamuth  BubcBrbonatis  3itj  (  ISO    ) 

Glycerioi 5J  (    4.0    ) 

Aqiue  c&mphors q.  b.  ad  Svj  [192.0     ) 

M.  et  filter. 


ERTTHEMA  INTERTRIGO. 

Sjnanyins. — Chafing;  Intertrigo. 

Deflnitten-^Krythema  intertrigo  is  a  congestion  caused  by  the 
friction  of  opposed  surfaces,  which  ma>'  lead  to  an  inflammation. 

Sjrmptomfl. — Kedness  of  the  skin  is  observed  wherever  two  skin 
surfaces  are  in  apposition,  such  as  the  junction  of  the  upper 
thigh  with  the  vulva,  or  scrotum,  the  flexures  of  the  joints,  sur- 
rounding the  anal  region,  the  neck,  beneath  the  breasts,  and  the 
axillaiy  region.  In  the  beginning  there  is  no  elevation  or  infiltration. 
If  the  cause  of  the  condition  continues  the  epidermis  becomes  more 
or  less  macerated  by  the  heat  and  moisture  of  the  affected  area, 
a  mucoid  discharge  and  excoriation  develop,  and  the  condition  may 
progress  to  a  true  eczema.  Secondary  pus  infection  may  supervene 
and  a  pustular  outbreak  occur,  also  boil  or  abscess  formation.  The 
patient  experiences  a  sensation  of  soreness,  hunting,  and  slight 
itching. 

EtUdotr- — The  («ndition  is  observed  usually  in  children  and  in 
infants,  and  fat  imlividuals.  Diapers  moistened  with  the  uruiary 
or  fecal  secretions,  which  are  not  promptly  changc<l,  are  frequently 
causative.  I 'ncleanliness  is  the  usual  cause.  The  c<niditi<>n  is 
usually  observed  during  warm  weather  when  there  is  increasetl 
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moisture  and  heat  of  the  apposed  surfaces  and  also  as  the  result 
of  exen.'ise. 

Tnatmant— Cleanliness  is  essential  both  as  a  preventi%'e  and  to 
assist  in  the  cure.  Dusting  powders  have  proved  the  most  effi- 
cacious. Fuller's  earth  or  kaolin  answer  the  purpose  admirably. 
Practically  all  of  the  various  dusting  powders  are  curative,  such 
as  iHiric  add,  the  bismuth  preparations,  talcum,  or  chalk.  As 
there  in  burning  and  itching  with  the  congestion  phenol,  camphor 
or  thymol  may  be  a<lcled.  The  following  preparation  has  proved 
a'leful: 

Q— Phenol mv  (  0.3) 

Cunphiine jr.  i  (  0.6) 

M.  Madde 

Putv.  bumjth.mbcarbonatis 3J  (4.0) 

Pulir.  acid  Umd 5n  (  2-0) 

Pulv.  tjdd $j  (32.0) 

Ix>tions  or  ointments  may  be  employed,  but  are  not  so  efficacious. 
If  an  eczema  or  dermatitis  5uper\'enes,  the  preparations  recom- 
mended under  those  affections  should  be  prescribed. 
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CLASS  2. 

EXUDATIONES— INFLAMMATIONS. 

A  LARGE  proportion  of  the  diseases  of  the  integument  show  in- 
flammatory changes,  and  could  be  properly  placed  under  the 
the  heading  of  inflammation.  Among  this  number  are  several 
of  the  erythema  group  which  do  not  merely  exhibit  a  congestion 
but  an  exudation,  and,  therefore,  true  changes  in  the  skin  of  an 
inflammatory  character,  and  for  this  reason  have  been  placed  under 
this  classification. 

ERTTHEHA  MULTIFORME. 

STiumyin. — Erythema  exudativum  multiforme. 

Deflnition. — Erythema  multiforme  is  an  acute  inflammatory 
disease  characterized  by  the  formation  of  macules,  papules,  tuber- 
cles, and  at  times  vesicles  and  bullce,  which  may  be  scattered  or 
tend  to  group. 

Symptom*. — The  disease  may  be  ushered  in  with  mild  malaise, 
rheumatic  pains,  and  slight  fever.  Osier  has  recorded  cases  of 
this  affection  with  visceral  involvement  or  complications  of  con- 
siderable severity,  some  with  ab<lominal  crises  simulating  appendi- 
citis. In  the  great  majority  of  cases  the  affection  starts  with  an 
acute  outbreak  of  the  eruption  and  absolutely  no  (.■onstitutional 
or  subjective  symptoms. 

The  eruption  is  usually  observed  upon  the  dorsal  surface  of  the 
hands  and  lower  [tortion  of  the  forearms,  the  tibial  aspect  of  the 
legs,  and  the  face  or  neck.  The  palms  and  the  soles  in  certain 
instances  show  extensi^■e  involvement.  The  outbreak  is  almost 
invariably  of  a  symmetrical  distribution.  The  lesions  may  be 
generally  distributed  in  extensive  cases.  Exce|>tionally  the  mucous 
membranes  of  the  mouth,  the  throat,  the  lips,  the  tongue,  the 
eyelids,  and  the  nose  may  be  attacked.  The  eruption  usually 
consists  of  but  one  moderate  or  extensive  outbreak,  or  new  efflo- 
rescences may  continue  to  a|>pear  over  a  period  of  from  five  to  ten 
days.  There  is  a  great  tendency  for  the  condition  to  recur.  The 
lesions  are  usually  of  a  bright  pink  or  red  color. 

The  most  frequently  observed  type  of  outbreak  consists  of 
papules  {erythema  ■pajnilntum)  of  a  flat  character  which  are  small 
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-Vi  JMe.(.-z.i  ->?  rax  isix 

to  'juTK  p^ik  -n  -or.  A  .aigr  ani  -icKwr-vxtai  type  iVryfJbma 
tutitmiuttum  aiay  V  prtswiuwi.  »aK  -rf  tiir  laxter  resHnUing 
th«  i«nir>ni4  fciPinrt  In  -rrtbraia  ambMnn.  Tht  lesooa  may  take 
th*;  form  of  nurni«n  -"aMSi  aiav  be  2i>vipeci  in  cfae  form  of  rings 
ifTt^htrmti  innjilar^  'ir  fr-piv^a  Tmnatum  .  Patcfaes  of  erythenu 
may  he  pr^»nt  xTui-n  •^^taihit  TOarpir  riefinal  honkn  and  only  a 
faint  r<trinKn  '4  'he  "trncr  <rrfih»nna  iinryijtatumj.  Coalescence 
nf  wvftTal  rinss  may  oernr  ^mi  pacches  of  a  i^rated  ai^iearance 
Mf.  nhser/erf    ^rytiwna  'Pfrnlmn  . 


?  .-                  -J 

tf^ 

-=*       ^ 

s^- 

i'imhIhI  <if  v'r-iii'|( 

'I'lMTrHnsMMll 

II  \v\\  ..r 


al  tyjK'of  eruption  an  outbreak    may 
n/(  ce^iciih.tum)   or  of  bullte    (erythenui 


(..  .1  r.>> 


■rlv. 


inllv  one  i>r(<i)i)niinate  type  of  lesion  present,  although 
llur  viirii-tii-s  nuiy  be  observed. 

-  hrriu-n  iris  eiinsists  of  conuentric  rings  of  vesicles  or 
iirir>;iiti'i)  coliir,  red,  viiilot  and  purple  frequently 
iilnl.    'I'lic  disnisc  nsiially  runs  a  course  of  a  few  days 


Kll»U>iir  Ihr  .'MK't  niiiso  of  t 
I.  p.,.l.,d.U  ..f  .,.vn„i,.  >.ri;:i,..  rii 
or  ol  ,.  Im.l.Ti.d  iiittiirt-,  'IV  di: 
l^nllllK  "t  ■•liilf  i»rli,-l,-s  of  f,«*.l.  Pi 
A  ,>.nMdn.d.|ri.no.l.,Tof  lIuMi.il 
,rf,:aMt>M.>i,-.n,n,l  ...Kii.      'IV  -. 

tl)  VMH.'lls  (1(1.  l>','l,:,01IMII>i,   I'lll    ll> 


itft'etioii  is  unknown,  but  it 
luo  to  sonic  intestinal  toxin 
'  liiis  Ihtii  attributed  to  the 
iiliirly  tlio  various  sea  foods. 
iittiuks  irrlairily  seem  to  be 
f  rases  have  Ihh'u  attributed 
ia\f  Infii  provwl  as  causal. 
il  nitli  rlieiuuatie  (lains  and 
arik'us  ilrupi,  sHi'h  as  quiiiin. 
;>'ti»sv;iim    iiviide,    (\>p;iil»a. 
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some  of  the  coal-tar  f^up.  and  others  have  been  causative  of  an 
outbreak  of  multiform  erythema. 

It  is  more  often  observed  during  the  spring  and  autumn  months. 
Early  adult  life  is  more  frequently  attacked,  and  the  outbreak  is 
slightly  more  often  in  females.  Newly  arrived  immigrants  are 
more  prone  to  an  attack,  or  those  who  change  their  residence 
from  the  country  to  the  city.  Other  factors  which  have  been 
mentioned  as  causal  are  urethral  irritation,  uterine  dbturbances, 
and  a  neurotic  disposition. 

Patholoc7. — ^According  to  Unna  there  is  a  vascular  dilatation,  a 
proliferation  of  cells  especially  around  the  vessel  walls  with  cell 
emigration,  and  edema  of  the  cutis.  In  those  cases  showing  vesicles 
and  blebs  all  of  the  inflammatory  phenomena  are  augmented,  and 
there  is  an  increased  dow  of  serum. 

It  is  a  mildly  inflammatory  disorder,  possibly  an  angioneurosls, 
caused  by  organisms  or  toxins  circulating  in  the  blood  which  act 
centrally  upon  the  nervous  system  and  probably  peripherally 
upon  the  bloodvessels. 

DUfBosiB. — The  disease  is  to  be  particularly  differentiated  from 
urticaria,  measles,  rubella.  The  bullous  form  should  be  distinguished 
from  dermatitis  herpetiformis. 

Erythema  multiforme  is  distinguished  from  urticaria  by  the 
more  lasting  character  of  the  lesions,  a  few  hours  or  minutes  in  the 
one  and  days  in  the  other;  the  reddish  or  reddish-blue  outbreak, 
of  a  flattened  macular,  papular,  vesicular,  or  bullous  character 
as  compared  to  the  pinkish  wheal  with  a  whitish  centre;  the  pre- 
dilection for  certain  areas  as  opposed  to  a  generalized  distribu- 
tion; the  irritability  of  the  skin  in  the  latter  and  its  absence  in  the 
former;  and  the  mild  subjective  symptoms  in  the  one  and  not  in 
the  other. 

Erythema  multiforme  can  be  readily  distinguished  from  measles 
if  the  prodromal  symptoms  of  the  latter  are  considered,  such  as 
malaise,  slight  cough,  fever,  and  congestion  and  slight  running 
from  the  eyes  and  a  coryza.  In  the  latter  also  a  generalized  blotchy 
eruption  is  present  resembling  slightly  at  the  most  the  localized 
outbreak  of  erythema  multiforme. 

Rubella  has  to  be  more  carefully  differentiated  from  this  con- 
dition in  regard  to  the  character  of  the  eruption,  which  may  re- 
semble closely  that  of  erythema  midtiforme,  but  the  former  is  of  a 
generalized  distribution,  although  possibly  fading  from  the  face 
in  a  few  hours.  There  may  be  preliminary  symptoms  for  a  day 
or  two  of  feeling  below  par  but  nothing  very  definite,  or  the  attack 
may  start  with  slight  headache,  sore  throat,  and  some  stiffness 
of  the  neck.  The  really  strongest  diagnostic  feature  is  the  marked 
glandular  enlargement,  particularly  of  the  posterior  cervical  glands. 
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5*  MIEAM^  Of  TSE  3KIS 

i^a  a^r  'A  oe  Axucrkr  arrios-    i  iiiihiImi  i   tfe  sabmaxiH&o' 

Bt&f%»  trpctetkt  avxid  itt  tSSat&sJaud  frcm  dennatitis 
SMY^^^'jfKik  tjr  pospeanf  at^^  it  tfe  dvsiiaa  of  the  disease, 
u*  •htnt^ur  au!  ^irrdccnfcrt  •:/  ifif^  leaoc^  tbe  teiidenc>'  to 
^r^i  tjt  '.ijcAia^.  tie  •i£Cr^«:>:'C_  t^  «nn  of  mocous  mem- 
hnuh  k---'A---*!B^^x,  aod  tfar  ?::f -x^rcviF  •'yapum^  be  axtsidtRd. 

VMpHMB. — Er-^thnca  ic-^-:^>:«i»  t>  ac  araw  omfitioo  nmning 
a  '^iorw  o^iul};.-  e4  frr«B  a  f«v  'iaT?  t»  ficr  lo  ax  «n^  In  a  few 
nmr  Dti«ai«ri^  tie  '.^ittfTak  cav  /i:£ti::3e'  to  appear  over  tbe 
*f^trv:  'A  ifjait  mm-cth?.  T^  tiijea^v  te>i?  to  relapse  in  a  COD- 
wfera}i4e  profjrjrtirjc  «j  cas«<.  c^saliv  wiruiiiur  eadi  spting.  eacb 
a.'nm&c  or  n:  ivrtaic  cai«s  l*:<}i  ?^'^i=:£  aad  amnmn.  After  one 
n^lapw-  t^MY^  may  be'  do  remm  <i  tbe  a^e<nk«  or  the  outbreak 
i&av  K«  trj  al^«r-'aijc«  fix-  K<De  %'e:ai^  a:>i  tfaen  irrur  in  tbe  SfMing 
*x  faO-  I  have  ba^  -e^era]  patient?  vi»  have  exhibited  an  out- 
t^TAk  l^^h  -finii?  ai>j  autmnc  f<.Y  tbe  last  five  or  as  >~ears,  and 
ir>  oDe  ibetaDce  f<^  ter^  ;■  ear~.  Fc-rr-icateJ:'  in  a  eieat  majori^'  of 
tf*  ^aMS  rvMmrfx  d<*^  w-t  fiomr. 

Itea^Msft. — Ii  1=  a  vii«  precautioc  to  5tan  xinex  cases  on  divided 
fStf^ft  'A  'alrjiD<H.  becau^  if  the  outbreak  is  due  to  an  intestinal 
UiUfOaat  tJi*  ouilfreak  wiU  disappear  in  a  few  daj-s.  Calcined 
maiEn'7^  'x  the  Wioe  laxatives  may  be  usieJ  in  ailditKio. 

NVx«7tlc!taMlin^  that  rbeumario  sji'mptoms  are  absent  in  most 
•■-avfl  '/  tbi-  afTei^ton.  I  ha%  e  UmtA  the  nxt?i  reliable  dmg  in  tbe 
twatift^jt  i4  thi-  aiTwlitm.  after  the  "-leaiiiiii:  out  of  tbe  intestinal 
tra*-t  lia-  faiWI.  L-  the  -altf->late  ■•t  ?t»ia,  in  (entrain  i0.625) 
AtffT'.  tr.KTj  thrw  or  four  hours.  Other  preparations  have  been 
*->ijig*T*.u*l,  rU'fi  n.-  -aUA.  pbeoacvtin.  saliiin.  qmnin,  and  n^iotin. 

'fhft  ••ihj«-ti-.*-  -;.niptiimi  are  usuall>  ven"  mild  and  therefore 
Ui/iil  treatwient  h  rmt  r*<iuired,  ext*piing  tbe  patient  com^Jains 
'/  itfitUitf  f.f  hiiriiiiix.  TTie  followine,  uit<ler  these  circumstances, 
i»ill(,r',-,eb^Jl,fijl: 


ERTTHEBU  FEKSTAMS. 

ili'-r/ia  \iir-iiii.-  i-  a  'ii^ea^e  jii  which  scarlet  or  pinkish  more 
;  ii'-riuiit  f,itti\u'-.  ilcvi-lop  ii|xjn  the  face  and  other  portions 
-  l-;-!,,  -iirih';-.  f  hi.-Hy  in  children,  hut  also  in  adults.  When 
■III-  i;  jitfa'ki'l,  fh'-  cliwk-i,  tij)  of  the  nose.  aii<l  ears  show 
jiti-'l    :it].i    oftj  tj    i;\r.iti-   jMtclicT,.      The  ml   color   I>eivmes 
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eventually  of  &  bluish  or  bronzed  hue.  In  adults  a  small  nodular 
lesion  may  occur.  At  all  ages  the  erythema  is  due  to  a  fibrinous 
inflammatory  exudate  associated  with  intense  vascular  injection, 
the  result  of  a  toxemia  which  may  last  for  a  week  or  longer.  The 
outbreak  may  persist  over  a  period  of  months  or  years. 

Wende,  under  the  title  Erythema  figvTatvm  perstans,  described 
cases  observed  by  himself  and  others,  in  which  isolated  papules 
fading  centraJly  and  extending  i>eripherally  furnished  plaques 
with  circinate  outline  and  often  with  a  raised  border.  Confluent, 
gyrate,  annular,  and  other  forms  of  outbreak  occur  at  times  with 
concentric  rings.  In  some  instances  the  disease  has  lasted  since 
early  childhood. 

Lenglet  observed  in  three  instances  the  symptoms  resulting 
from  renal  insufficiency;  while  Kreibich  observed  the  outbreak 
as  a  sequela  of  influenza-pneumonia. 

In  Whitfield's  case  the  coagulation  of  the  blood  was  reduced  in 
time,  and  a  cure  was  effected  by  the  administration  of  calcium 
lactate  and  the  exclusion  of  vegetable  acids  from  the  diet. 

EB7THEMA  NODOSUM. 

Synonjm. — Dermatitis  contusiformis. 

DefiidtioD. — Erythema  nodosum  is  an  acute  inflammatory'  disease 
of  the  skin  characterized  by  the  development  of  node-like  swellings 
over  the  anterior  surface  of  the  lower  legs. 

STmptonu. — The  disease  may  begin  with  fever,  pains  and  swelling 
of  the  joints,  some  gastric  disturbance  and  malaise.  These  symp- 
toms may  be  entirely  absent,  or  of  a  mild  or  se\'ere  character, 
and  may  be  observed  a  day  or  a  few  h^jurs  Iwforc  or  synchronous 
with  the  appearance  of  the  outbreak.  The  eruption  usually  appears 
suddenly,  and  in  the  great  majority  of  cases  is  limited  to  the  tibial 
aspect  of  the  legs;  the  arms  and  forearms  and  other  portions  of  the 
integument  may  be  attacked.  As  a  great  rarity,  according  to  a  few 
observers,  the  mucous  membrane  may  be  the  site  of  an  outbreak. 

The  eruption  consists  of  from  half  a  dozen  to  twenty  or  thirty 
deep-seated  nodes,  which  enlarge  and  become  elevated,  from  a 
cherry  to  a  hen's  egg  and  larger  in  size.  They  are  not  sharply 
mai^inated,  but  fade  off  more  or  less  into  the  sound  skin.  The 
color  varies  from  a  pinkish  to  a  bright  re<l  in  the  beginning,  and 
in  the  course  of  a  few  days  they  undergo  all  the  different  hues 
of  a  bruise;  reddish-blue,  bluish,  violet,  dark  brown,  greenish, 
yellowish,  and  almost  black  in  color.  They  have  a  tense  and  ut 
times  somewhat  glistening  ai)pearanc«  and  are  very  tender  to  the 
touch  and  extremely  painful.  They  are  quite  hard  in  tlie  beginning, 
but  soften  after  two  or  three  days  or  longer,  and  fluctuation  is 
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■■'ir.  )iir  ati-Drprn.r.  riccurs 
if*  padi'nr  r'n^ueri:!;.-  walks 
-■■•nnn-rniai.    The  .lU^an; 

■  Ei-n*.    Thfre  ma;.-  he  hut 

-  '-r  -iiK  ■•j,tir^  ..I  a  few 

■  n  riiiiiiiir,.,!!  ,.,r  early 
.w-    t"  -niiT-        Ma..-kenzie. 

:-  '.'  '-.t^rxf^n  thirty  urn! 

-  iT-.va.-  >males  three  tn 
■'■.ii  -•  tn*:  ■■hser^'ep'  are 

:-   i:  "111  -t?  -v!!.'  ATtf  anetnin 

■  -    7  -.1."  VT-PF.    .Vithouih 

-  -JLrr-   ■■  r..-i.:ttr  that  tt  i* 


Lriknown. 
:l^a.lular 
iil-  nith 


-  .      ,-■     •-■-.—■.    :  1  :--v  .a.-*^. 

riuiijif?  -        -■•     ■    ■    ■-      -  -—  ^-  -    -■-■  T  '-jzn  Ittiuns  are 
-  -  .  ■  .  -    . .  ■  .     ■    .  L  ■   I  ■  j-j  -n^'^ffi-f.  an  intiam- 

■-.--■  ■.-.■'■:  -.-  ::.'^  .'orium  and 

,--..-                   -  -          -  -  -    ..■    ---ri-.  I'mnh  ipai-es. 

._,,..--..                            -.  ...,-,  :     :   -;..^.i  in.!  bl.io.1 

;,;_■;  -    :      -  -           -  —     .  ;7     'S-r:  ■  euii.  exhibit 

Dm(r.os:f  ,   -       .       -'-•■- ^-.r'i  t't^'D!  bnii*s, 

:ili-.<---t-.  _■.■  .         ,     ;     -  ■     :  Li  :-.{iratuni.     If 

ilir  imni-.i-.    -  ■         -  -          -.-r::.  : .  the  nuniIxT 

i-f   li-ii.ii-.   ::-,--  -     -  ■     -       --■  :-r.".-  an-l  pain. 

ilii-  ;i   -I'liM 111 •■,..-■     .  ■-■-•.--.:.:  :hi-  I'.itt  tliiU 

.il>  ■.i|.ii..iL  ..,  ,;:r.  •■    ■     j.     ■:     i:::!.?  tliffii-uity 

lir.iiM  Ih- lAin'i:.  ■ , ,  ■     ■        .  -..     ■  ■   ■    - -I  :.;  ■if  ervtheiiia 

■■"l'i...ii..M.    Ill,'   tui.,  r.   .       ,  -    -.                      .-;•:.-.  the  .iark-n?.| 

'■'l"i    -iii'l      lii;':',l.li    ,;„■;-,..,-,-  -    -    .          -  .-.   .,,.,    :■.:.;   t:ii-   ten-ifHi-y 

'■■   ''I'll    ■l..«ii   ,iiir|   i;:,,r.!-.  -  .    ., .   _■;  -■        ■■.'■i:T  .li-tiiii;iiishiiig 

fi;if.i<tr:i:\       \     iK,'  iii.r;i-r  [n  ;,ii(i:.--  .■'.':  ;:  -r.-d.n-  n\m  an  acute 
■■'  -.  -I   ..  1. 11   .|;n^_  .,  „,,,.;,,  ,,r  -iijiiil;    |.,i,jrr.  tlie  prugnosis 
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13  favorable.  A  few  grave  and  fatal  cases  have  been  reported 
abroad  but  these  were  probably  associated  with  a  systemic  septic 
infection. 

Tiestment. — Internal  treatment  should  consist  of  thorough  clean- 
ing of  the  intestinal  tract,  with  divided  doses  of  calomel  and  saline 
laxatives.  Sodium  salicylate,  10  grains  (0.625)  every  three  or 
four  hours  for  an  adult  or  proportionately  for  a  child,  seems  to 
hasten  the  cure  of  this  condition.  Quinin  and  sodium  benzoate 
have  also  apparently  proved  of  value. 

The  most  important  part  of  the  treatment,  however,  consists 
of  rest  of  the  aifected  part  and  local  applications.  Fomentations 
of  a  saturated  solution  of  boric  acid  work  admirably.  The  following 
lotion,  frequently  applied,  has  been  found  most  useful: 

It— Ichthyol Sij  (8.0) 

Addi  borici 3j  (4.0) 

Pulv.  lind  oiidi 5ij  (    80) 

Glyceriai mil  (2.5) 

Aquie         q.  1.  ad  fSiv  (128.0) 

In  the  event  of  rheumatic  pains  and  swellings  around  the  joints, 
the  latter  application  will  prove  useful. 

ERYTHEMA  SCAKLATINOIDES. 

STiuniyiiis. — Scarlatinoid  erythema;  ^lesquamati^■e  scarlatiniform 
erjthema;  Kcarlatinoide  erythema  punctatum;  Roseola  scarla- 
tiniforme;  Dermatitis  scarlatiniformis  redicivans. 

Definition. — >k'arlatiniform  erythema  is  a  condition  characterized 
by  a  more  or  less  generalized  erythema,  resembling  but  ruiming  a 
different  course  from  scarlatina,  and  followed  by  partial  or  com- 
plete desquamation. 

STmptoms. — The  disease  usually  begins  with  malaise,  a  chilly 
sensation,  mild  pharyngitis,  and  a  temperature  in  the  neighborhood 
of  100°  F.  These  sym[)toms  usiiallj'  appear  .synchronously,  a 
few  hours  or  a  daj'  or  two  before  the  advent  of  the  eruption.  The 
outbreak  may  first  appear  on  any  jiortion  of  the  boily.  The  face 
may  be  attacked  and  the  outbreak  fade  in  a  few  hours,  qt  the  face 
may  be  free  from  the  eruption.  Certain  portions  of  the  integument 
may  be  uninvoived  or  the  attack  is  general  in  distribution.  The 
color  of  the  eruption  is  a  bright  pink,  a  reddish  or  a  sluggish  or 
livid  red.  It  frequently  re-sembles  the  scarlatiniform  rash  of  scarlet 
fever.  Constitutional  symptoms  may  be  extremely  mild  or  absent, 
or  they  may  be  severe  and  the  eruption  intense,  as  in  some  of  the 
French  cases  {erythema  .warlatiniformedesqiiamativum). 

Desquamation  usually  begins  early,  about  the  third  or  fourth 
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Tnatment. — ^The  internal  treatment  b  usually  symptomatic,  and 
also  depends  upon  any  determinable  cause.  A  saline  purge  is 
usually  indicated.  External  treatment  is  rarely  required.  Dust- 
ing powders  may  be  employed.  Frequently  the  skirt  may  be 
softened  and  exfoliation  hastened  by  employing  an  ointment 
containing  equal  parts  of  lanolin  and  petrolatum. 


KERATOLYSIS  (DECIDT70VS  SKIN). 

This  affection  resembles  closely  erythema  scarlatinoides  in  some 
of  its  features,  and  is  quite  different  in  others.  The  condition 
may  be  ushered  in  with  mild  constitutional  symptoms,  such  as 
slight  fever,  nausea,  pains  in  the  stomach,  and  a  slight  pharyngitis; 
frequently  these  are  entirely  absent.  There  may  be  very  slight 
redness  of  the  skin  or  its  total  absence.  The  patient  shows  a 
periodical  tendency  to  shed  the  skin,  the  epidermis  of  the  entire 
arm  or  leg,  and  even  the  nails  may  be  shed  in  one  glove-like  or 
stocking'like  mass.  Some  of  the  patients  have  exhibited  an  in- 
creased sweating  tendency,  while  in  others  the  reverse  has  been 
obseired.  Chevalier  Preston  recorded  an  instance  where  a  woman 
shed  her  skin  every  month  or  six  weeks  from  the  age  of  seven. 
Frank  and  Sanford  had  a  patient  who  shed  his  skin  for  thirty-three 
years,  on  July  24,  between  3  p.m.  and  9  p.m.  There  may  be  also 
exfoliation  of  the  mucous  membrane  of  the  tongue  and  mouth. 
Instances  of  this  affection  have  been  observed  by  Hyde,  Sangster, 
Crocker,  Stelwagon,  and  others.    Treatment  is  without  avail. 


ERTTHEMA  ELEVATUM  DtDTINtTM. 

This  title  was  propose*!  by  Williams  and  Crocker,  in  1894, 
for  a  rare  affection  of  the  skin,  observed  chiefij'  in  childhood,  and 
of  which  but  two  other  cases  had  previously  been  reported,  bj' 
G.  S.  Middleton,  in  1887,  and  by  Judson  Bury,  in  1889. 

The  lesions  are  of  a  nodular  character,  from  pea  to  bean  in  size, 
pinkish  in  the  earij'  stage  of  the  affection,  and  becoming  in  pro- 
longed cases  of  a  ]jurp!e  color.  They  are  of  a  ctinvex  shape,  tending 
to  coalesce  into  irregular  lobed  infiltrations  and  to  form  raised 
plaques.    The  growths  are  firm  on  palpation  and  painless. 

The  sites  of  attack  are  the  extensor  aspect  of  the  extremities, 
particularly  over  the  elbows,  the  knees,  and  the  phalanges  of  the 
hands  and  the  feet.  In  extensive  cases  the  palms,  the  soles,  the 
buttocks,  and  the  ears  may  show  involvement. 

The  condition  in  most  instances  persists  more  or  less  permanently, 
but  in  Crocker's  and  White's  cases  involution  of  the  lesions  occurred. 
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—It  H  a  'Hmam.  atuckm^  abooet  ^uJnsivdy  die  female 
MX,  arvl  cfaiWrnn  fir  voon^  arfatu.  A  history  of  goat  or  rbeumatism 
*»n  mualH'  fi«  rfhutneH  in  the  patient  or  as  a  familv  characteristic. 
Alliuminiiria  tia.^  been  oht^en'ed  in  one  instance  iBott). 

rulmlncr — TIk  noflules  are  kicated  in  the  cotiom,  and  are 
apparmtly  fibromata  of  infiainmator>~  origin.  Acxxifdittg  to 
''rofrker.  tbe^'  are  analogous  to  sabcutaoeoos  rfaeomatic  nodules. 

Tnutmtat, — Treatment  ba=  been  vitbont  avail,  exc^>ting  in 
ttttt:  iaitanfv  where  recovery-  ocmrred  while  tbe  patient  was  taking 
artenic  internally  and  wa=  uiinz  liquor  caibonis  detetgens  locally. 


VBlLkGRA. 

STBdoyms. — I^mbardy  ef^-:ipe[a5;  Lombordy  Iqtrosy;  Risipola 
lyimVnrrla;  I^pra  Italics,  La  Rosa;  Mai  Roxo,  Pdlarella;  Alfnne 

MiJr\-y;  I>ennataJgra;  Erj-thema  endemica, 

DeflnitiML^FelJagra  b  a  constitutional  disease  exhibiting  a 
mtan«ius  outbreak  which  b  chiefly  of  the  exposed  surfaces,  gastro- 
intestinal and  nenous  iiTnptoms. 


1  111.'  iillVrti.m  its  present  r 


t  aiitlnTiti(r  description  of  the  disease  was  made 
liiiM,  (liLspiir  CasHl,  under  the  title  Mai  de  la 
<if  Miliiii,  ill  1771,  is  supposed  to  have 
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The  disease  b  of  extensive  distribution,  and  b  of  an  endemic 
character.  The  disorder  has  been  extremely  prevalent  in  Italy. 
In  Lomhardy  alone  the  number  of  cases  increased  from  20,000  in 
1770  to  104,067  in  1880.  It  has  been  estimated  at  the  height  of 
the  endemic  in  northern  and  centra!  Italy  that  1  in  every  19  of 
the  inhabitants  was  assailed  by  the  disease. 

The  first  cases  of  pellagra  in  the  United  States  were  reported  by 
Dr.  Gray,  of  New  York,  and  Dr.  Tyler,  of  Massachusetts,  in 
1863  and  1864,  Dr.  Samuel  Sherweli,  of  Brooklyn,  recorded  2  cases 
of  the  affection,  in  Italian  sailors,  before  the  American  Dermat- 
ological  Association  in  1902.  Lavinder,  up  to  the  year  1909, 
found  the  occurrence  of  the  disease  in  thirteen  States,  mostly 
southern.  Isolated  instances  of  the  affection  have  been  reported 
from  several  other  States  during  the  last  three  years.  Kerr  estimated 
that  there  were  5000  individuals  suffering  with  pellagra  in  the  year 
1909. 

Symptoms. — ^There  b  a  great  variation  in  regard  to  the  severity 
of  the  symptoms  and  the  course  of  the  affection.  Prodromal 
symptoms  may  or  may  not  be  present,  and  may  be  of  short  or 
long  duration. 

Prodromal  symptoms  consist  of  a  certain  sensation  of  languor 
and  malaise,  particularly  in  the  early  spring.  There  may  be  vertigo, 
epigastric  pains,  headache,  loss  of  appetite,  vague  pains  in  various 
portions  of  the  body,  anorexia,  intense  thirst,  eructation  of  gas, 
loose  stools,  mental  dejection,  hebetude,  with  increased  tendon 
reflexes  and  incoiinlination  of  movement.  These  preliminary 
sj'mptoms  may  Iw  pre-sent  for  several  years  ()r  onl>-  immediately 
precede  the  full-blown  attack. 

Pellagra  is  a  disease  of  three  portions  of  the  general  economy: 
the  skin,  the  digestive  tract,  and  the  cerebrospinal  system.  It  is 
extremely  difficult  to  make  a  correct  diagnosis  of  this  affection 
unless  all  three  are  deranged. 

Skin  ManifeitationB. — In  a  large  majoritj'  of  the  cases  the  un- 
covered portions  of  the  body  alone  exiiibit  an  outbreak;  therefore 
the  eruption  is  usually  observed  upon  the  dorsum  of  the  hands, 
wrists,  and  portions  of  the  face,  neck,  and  scalp.  Those  who 
carry  on  their  occupations  in  bare  feet  and  legs  show  the  outbreak 
on  these  areas  also.  The  fellahs  of  Egj-pt,  who  are  almost  entirely 
nude,  present  a  more  or  less  generalized  cutaneous  involvement. 
In  certain  instances  areas  which  are  unexposed  to  the  actinic 
rays  of  the  sun  or  to  daylight  may  exhibit  a  typical  outbreak.  The 
outbreak  is  usually  symmetrical  and  stops  at  the  line  of  the  clothing. 
The  vulva  may  show  a  marked  dermatitis  and  also  the  mucous 
membrane  of  the  vagina.  Certain  typical  formations  of  the  out- 
break have  been  observed,  such  as  the  glove-like  or  gauntlet  patch 
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Peristalsis  of  the  intestinal  tract  may  cease.  Opisthotonos  may 
develop  and  is  rather  a  constant  occurrence  in  the  last  stage  of  the 
afFection.    Death  usually  results  from  exhaustion. 

Etiolofy. — ^The  pellagrous  exanthem  is  evidently  a  local  expres- 
sion of  a  general  disorder.  There  is  no  question  that  the  actinic 
rays  of  the  sun  are  at  least  partially  causal  in  its  production,  com- 
bined with  some  general  toxemia,  which  very  probably  lessens 
the  resistance  of  the  skin  to  the  effect  of  light.  Experiments  have 
been  made  in  exposing  the  hands  to  the  sunlight  protected  by 
fenestrated  gloves,  and  the  resulting  dermatitis  has  corresponded 
to  the  unprotected  areas.  Daylight  alone  may  cause  the  same 
effect. 

The  various  theories  of  etiology  may  be  subdivided  into  two 
headings:  those  dealing  with  maize  or  Indian  corn,  and  those 
independent  of  this  factor.  The  supporters  of  the  maize  theory 
are  commonly  designated  as  zeists  and  the  others  as  antizeists. 
The  strongest  exponent  of  the  relationship  between  maize  and 
pellagra  has  been  Lombardo,  who  has  studied  the  Italian  scourge 
over  many  years. 

There  is  a  difference  in  the  views  held  in  regard  to  the  relation- 
ship between  corn  and  pellagra.  It  has  been  said  that  Indian  com 
is  deficient  in  or  lacks  some  nutrient  principle  necessary  for  health; 
that  a  toxic  substance  may  be  present  in  the  maize  that  easily 
causes  the  disease  in  a  susceptible  individual;  that  the  corn  under- 
goes some  form  of  decoinposition  as  the  result  of  the  growtfi  of 
bacteria  in  the  intestines  of  certain  individuals,  the  toxin  then 
producing  the  pellagra;  that  toxins  are  produced,  which  are  causa- 
tive of  the  disease,  by  certain  moulds  or  bacteria  formed  in  diseased 
maize;  that  some  one  of  the  organisms  which  are  commonly 
found  in  mouldy  or  spoiled  maize,  and  which  may  be  eaten  with 
it,  directly  invades  the  humau  body  where  it  elaborates  toxins 
that  cause  pellagra. 

Tbe  antizeists  regard  pellagra  as  a  specific  infection  of  the  body 
with  a  parasitic  organism  either  bacterial  or  protozoal  in  character; 
that  the  causative  agent  is  some  bacterium  of  unknown  nature 
and  habitat,  in  no  way  related  to  maize;  that  it  is  caused  by  an 
infection  with  some  \'ariety  of  ameba  or  other  protozoon;  that 
the  etiological  factor  is  a  protozoal  infection  of  the  blood-stream, 
which  has  much  the  same  course  as  in  malaria  or  trypanosomiasis 
(sleeping  sickness).  Sambon,  who  is  one  of  the  chief  exponents 
of  this  view,  believes  the  black  fly,  sand  fly,  or  buffalo  gnat  is  the 
agent  that  carries  the  organism,  and  by  biting  the  human  host 
injects  the  protozoon  into  him. 

Examination  of  the  stools  dws  not  assist  in  regard  to  the  etiology, 
although  protozoa,  especially  amebas  and  flagellates,  are  frequently 
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founrf.  The  urine  shows  an  increase  in  indican,  and  traces  of 
albumin  and  casts  are  frequently  found.  The  cerebrospinal  fluid 
shows  no  increase  of  the  cellular  elements  or  albumin  content, 
and  cultures  have  been  uniformly  sterile.  Blood  examinations 
show  a  moderate  anemia,  and  nothing  characteristic  in  regard  to 
the  color  index  and  the  proportion  of  the  various  cells. 

Experimental  Stadies. — Complement-flxation  tests  with  the  blood- 
serum  of  pellagrins  have  proved  negative,  as  have  also  anaphylactic 
tests  by  the  von  Pirquct  method. 

Experiments  carried  out  upon  monkeys  and  other  animals  by 
the  Illinois  Pellagra  Commission  have  proved  uniformly  negative. 
The  animals  were  fed  with  the  dejecta  of  human  pellagrins  and 
inoculations  were  made  with  organisms  isolated  from  the  stools 
of  these  patients.  Inoculations  were  also  made  with  tissue  emul- 
sions and  body  fluids.  Experimental  feeding  with  both  healthy 
and  diseased  maize  were  likewise  fruitless.  Injections  of  maize 
contaminated  with  five  different  moulds  were  without  result, 

William  H.  Harris,  however,  w^as  able  to  obtain  positive  results 
by  inoculating  filtrates  from  the  skin,  the  alimentary  canal,  and  the 
brain  and  cord  of  a  pellagrous  patient  into  monkeys.  The  animals 
developed  all  of  the  clinical  signs  and  symptoms  together  with  the 
pathological  picture  discerned  in  the  disease  in  man. 

Patholoff.^ — There  appears  to  be  a  reaction  on  the  part  of  the 
skin  either  to  a  local  toxic  irritant  or  an  angioneurotic  process 
influenced  from  a  distant  focus.  No  microorganisms  were  found. 
The  stratum  corneum  was  thickened  and  the  other  epidermic 
layers  were  normal.  The  upper  portion  of  the  corium,  particularly 
the  pars  papillaris,  showed  an  inflammatory  infiltration  of  cellular 
elements,  chiefly  in  the  neighborhood  of  the  bloodvessels.  The 
connective  tissue  appeared  edematous.  Collagen  showed  edematous 
changes.  The  deeper  portions  of  the  corium  were  comparatively 
normal.  Although  the  elastln  was  mostly  normal  in  quantity,  in 
certain  portions  of  the  papillarj'  layer  it  was  absent. 

Autopsy  Findings. — There  is  a  great  inconstancy  in  postmortem 
findings  and  nothing  is  characteristic  of  the  disease,  because  the 
cases  examined  have  usually  been  of  long  standing.  Brown  atrophy 
and  fatty  degeneration  of  the  liver;  fatty  and  atrophic  cardiac 
changes;  cirrhosis  of  the  kidney;  intestinal  attenuation  and  ulcera- 
tion; hyperemia,  anemia,  edema  of  the  brain,  cord,  and  meninges; 
symmetrical  sclerosis  of  the  cord;  and  acute  myelitis  have  been 
founil.  The  most  constant  morbid  changes  consist  of  a  symmetrical 
sclerosis  of  the  posterior  columns  of  the  cord,  the  lateral  pyramidal 
fasciculus. 

Diagnosis. — If  the  ensemble  of  symptoms  is  carefully  considered 
the  diagnosis  of  jiellagra  should  offer  very  little  difficulty.     The 
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one  condition  to  be  carefully  distinguished  is  the  so-called  pseudo- 
pellagra  which  is  observed  in  alcoholics  with  peripheral  neuritis. 

nognoBis. — In  the  cases  in  which  the  eruption  has  appeared 
suddenly,  with  severe  gastro-intestinal  symptoms  and  marked 
bleb  formation  and  ulceration,  the  result  was  usually  fatal.  Death 
may  result  in  any  attack  whether  it  is  the  first  or  a  recurrence. 
It  may  occur  during  the  acute  phase  apparently  from  general 
exhaustion,  or  at  a  later  period,  after  all  the  diaracteristic  pettagrous 
lesions  have  disappeared,  with  symptoms  of  central  neuritis. 
In  the  cases  reported  by  the  Illinois  Pellagra  Commission  the  death 
rate  was  49.6  per  cent.  According  to  Hyde,  the  percentage  of 
deaths  from  this  affection  in  the  United  States  is  in  the  neighbor- 
hood of  35  per  cent,  of  those  attacked. 

Treatment. — Proper  hygiene,  good  and  well-prepared  food,  and 
not  too  much  exposure  to  the  sun's  rays  are  important  prophylactic 
and  curative  measures. 

Drug  treatment  has  not  been  particularly  successful.  Arsenic 
has  been  given  by  the  mouth  and  hypodermically.  Atoxyl,  quinin, 
strychnin,  iron,  and  salvarsan  have  ail  been  employed. 

Cole  and  Winthrop  have  used  transfusion  with  the  blood  of 
cured  pellagrous  and  non-pell agrous  subjects,  with  apparent 
success.     Symptomatic  treatment  is  usually  indicated. 

ACBODTNU. 

SjjKmym. — Epidemic  erythema. 

Acrodynia  is  an  acute  infectious  epidemic  disease  closely  allied 
to  pellagra  and  ergotism.  Chardon  gave  the  name  to  the  affection, 
which  first  appeared  in  Paris  and  other  French  towns,  as  an  extensive 
epidemic  in  1828  to  1830,  and  has  since  been  observed  in  Belgium, 
Mexico,  Algeria,  in  the  southern  portions  of  Europe  and  America, 
including  the  West  Indies,  in  Asia,  Africa,  the  Philippines,  and  the 
Hawaiian  Islands. 

Symptoms. — Constitutional  symptoms  are  observed,  insisting  of 
anorexia,  nausea,  vomiting,  diarrhea,  and  accompanied  by  swell- 
ing of  the  hands,  the  feet,  the  face,  and  conjunctival  injection. 
Subjective  symptoms  of  formication,  burning  and  prickling  pains 
in  the  palms  and  soles,  hyperesthesia  and  later  anesthesia  are 
present.  An  outbreak  of  erythematous  spots  ai>pears  early  in  the 
course  of  the  affection  upon  the  hands  and  the  feet,  particularly 
on  the  soles  and  palms,  which  may  extend  up  the  extremities  and 
occasionally  involve  the  trunk.  Secondary  desquamation,  thick- 
ening and  brownish  appearance  of  the  affected  parts  are  observed. 
Subsequently  pigmentation  may  supervene.  The  affection  is 
unaccompanied  by  fever  and  usually  runs  its  course  in  from  two 
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to  four  weeks-     In  «v«e  'mstMoca  pmss,  edema  of  the  limbs, 
vastiitic  of  toe  examuties.  ud  toxic  sp»sios  may  ensue. 

Rialiir.— Se^renl  fajpoebeses  as  to  cauaatioD  have  been  ex- 
ported: chat  it  is  dne  to  jome  defect  io  tiw  food,  sudi  as  altered 
.vrwls.  and  therefore  prodoeed  (wr  some  toxin;  that  it  is  caused 
by  traaaiii^-«c  hvtn  one  irufividiial  to  anotlKr  by  means  of  a 
Tvtsf  LQ  the  xH  or  iriochisc. 


Sf""i"». — EH-res: 
DllhiriML  —Vr=Karik  is  la.  mAuoinaxary  4&eade  of  the  skin 
vttiincterwii  Vi"  ^ae   ae^^j^cmenc  <ii  vhit^  piwHA,  or  reddish 
<fNrv»a:cE5  <:C   a  •zi^iaen.c  ■sant^^nT.  -rnhkb  aie  accompanied    by 
Lr».oica:  fcmcnic  ^rtcsitr.  laii  Tomnat 

a|ai>— iia  — T^e  s-iccitt  in  2d:sc  -.-ases  appean  soddenl}-,  with 
vT  '•tcivdC  rrscwiic^  Tumna  t  ziucnv,  and  occaskmally  is 
iv-woJiraaoci  ?;  siync  v tr  TixxK  aiay  also  be  ^-mptoms  of 
jCa^C\'^tc«;^ntiL  S:-nii^>;!neac.  iaasv±.  ^u^bt^  Tooiiting,  coated 
?.'«^iv.  x-«-  .T  JcrcvCK.  3iiiuii^.  imt  "iwaanAe.  other  accompany- 
:rtjc  rw  .'urjc-rti,  -r  Tr^.— 'dnsr  x  if  i  itw  iuor*.  a  day  or  iiH«e. 

•"V    .'tir.'fwjei    Hit      n-    r  -   rie  ^oct?  nicuiraos  surface,  or 

.v<'7:im  ?vft».'it£'  't  TW  [lOriTimeac  i^iaba:  i  mice  peofne  eruption. 

'"•tc  ;rt-ipci*rt  HM.     .V   '0*<»-  --i  m  HO!  puraiiL  of  the  body,  lasting 

■^-n  .1  v*   Ttiiiitnr^  'V   ui   ii'ur  >r  rrri,  loix  taai  a^y  ^ipear  on 

,«:i\-*-K-*"  ■7*Tr'>'«.    Vt  ?j«(-    1  -»  -ar"j»."!;  jf  jmnnne  i»  an  outbreak. 

*"V-  •»-K'«t!>  aifv^  .r^-ac:"    II  sz»,  nrrns  iwiii  a  fpk  pea  to  an 

>-vji.  .x>.^»Nvita.l:    "*'!T»; s,'  .7* fiwc  "aac  ars  jcbk aiv cowefed, with 

■1-    t\f^.ii   ^et:T     i:.!:*--"!!!:!:       7^   ieSt'OS  JR  •«  a  M^  led  to  a 

>  '.;..•    -tt,-    ;N.i!»il;    1-ni  t   1' -j«*Tani;  lexiik.    The  k^ioos  are  of 

■->.-:^»".     ■•.«-«•♦"■    r»-i«fT-:i:     -luu^ouK  wTtsm  a  lev  minutes 

^   ■  -;-.-\-i;-^-:^-        s*i*-  T*   n^wnxncuu!  iX  thr  wheal  the 

vv       ^    -.  •'  ^f<-t>-       '~S    *-ra■lT^  in  isui^  ^  a  ro— ded  or 

The 

n  such 

A  bhmt 

^*-  ij.i   :r^.«-i   n.-r-T-  -      tKh  w^  <Aen  pro- 

,..i«rt*i.      rV   ar-i-r  neaua  ■<  known  as 

..-*^^;*-.-"       -r-    -..       ..    ,f   ^   iin   to 

--C  iw  -^!=^:  - .-  -  -     .  -u, 

iK  patimt 
aTatdting 


~'".2*w«»*'''      '"----         ~'  -  ^'-r^V^^t 


— ii«*»*^ 
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There  may  I>e  a  considerable  aniouut  uf  swelling  and  edema  of  the 
affected  parts,  particularly  the  hands,  the  feet,  and  the  face.  The 
patient  may  cause  such  irritation  of  the  skin  that  serous  effusions 
may  develop  at  the  summit  of  the  wheals  and  flat  papules  may  be 
produced. 


Urlioariu.      Wh.-i.U  u-ilL-d  by  l.liiiil  iiislniinciit  rul.bed  over  tho  siirf.ii 
(nulosrnphiiiiu).    (Cfiurteay  oF  Dr.  C.  N.  Davis.) 


The  mucous  membranes  of  the  mouth,  thnmt,  larynx  and  the 
intestinal  tract  are  at  times  attacked  by  wheals.  Occasionally 
aUrming  sj-m|)toms  are  pnxlueed  hy  the  edematous  swelling  of  the 
throat. 

According  to  the  size  and  the  character  of  the  outbreak,  various 
descriptive  titles  have  been  applied  to  tlie  condition,  such  as  giani 
urticaria,  urticaria  aianatoaa,  urticaria  tiiberosa,  and  ai'iile  circmii- 
tcrihed  edema.  In  rare  instancea  there  may  Iw  a  certain  amount 
of  hemorrhage  into  the  wheal,  and  the  condition  is  then  termed 
urtiearia  hemorrhagica.  This  latter  form  should  jirobably  be 
classed  under  purpura.    In  the  type  of  urticaria  in  which  the  wheal 
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is  capped  by  a  vesicle  or  bleb,  the  term  urticaria  buUoaa  or  buUou* 
urticaria  is  applied. 

tTrticana  papulosa,  the  lichen  urticaiut  of  the  English,  is  char- 
acterized by  the  development  of  wheals,  papules,  and  vesicles, 
and  is  accompanied  by  intense  itching.  The  disease  almost  in- 
variably attacks  children,  frequently  those  who  are  poorly  nourished ; 
those  of  Russian-Jewish  parentage  are  particularly  prone  to  an 
outbreak.  The  eruption  is  chiefly  observed  upon  the  face,  the 
extremities,  and  the  buttocks.  Small  more  or  less  typical  wheab 
may  first  appear,  which  disappear,  leaving  behind  persistent 
papules,  somewhat  larger  than  those  -observed  in  eczema.  The 
outbreak  may  consist  from  the  beginning  of  papules  with  a  few 
interspersed  wheals.  Because  of  the  intense  itching  the  tops  of 
the  papules  are  scratched  and  excoriated  and  minute  blood  crusts 
are  noted.  The  outbreak  is  usually  more  severe  during  the 
winter  months  and  lasts  for  weeks,  months,  and  sometimes  years. 
In  severe  eases  of  long  standing  wheals  are  frequently  absent 
and  the  condition  then  resembles  markedly  a  mild  form  of  prurigo, 
prurigo  mitis,  and  seems  occasionally  to  be  more  closely  related  to 
this  affection  than  to  urticaria. 

EtioloKT. — Urticaria  may  occur  at  any  age  and  in  both  sexes; 
most  cases,  however,  are  observed  in  early  adult  life  and  in  child- 
hood. The  female  sex  shows  a  greater  tendency  to  an  outbreak. 
In  certain  instances  there  seems  to  be  a  hereditary  predisposition 
to  an  outbreak.  Although  most  individuals  are  more  or  less  subject 
to  an  urticarial  outbreak  from  certain  articles  of  diet,  particularly 
if  the  food  is  not  absolutely  fresh,  others  have  a  certain  idiosyncrasy 
to  foods  that  can  he  digested  with  impunity  by  the  great  majority. 
The  articles  which  are  prone  to  cause  wheal  formation  are  the 
various  sea  foods,  such  as  ojsters,  clams,  crabs,  lobsters,  shrimps, 
mussels,  fish;  pork,  sausage,  scrapple,  veal,  nuts,  mushrooms, 
strawberries,  and  cucumbers,  and  the  various  canned  foods.  Certam 
individuals  are  unable  to  properly  digest  oatmeal,  butter,  potatoes, 
and  even  eggs.  The  irritation  produced  by  intestinal  worms  may 
cause  an  outbreak  in  children.  Changes  in  environment  and  mode 
of  living  and  eating  not  infrequently  are  causative  factors  in  an 
outbreak,  as  particularly  evinced  by  immigrants. 

Any  cause  that  produces  digestive  disonlers  or  an  incomplete 
^igestion  of  the  ingested  foo<i  may  become  the  determining  factor 
•n  an  outbreak.  limotional  or  psj'chic  phenomenon,  such  as 
['■"ght,  anger,  shock,  have  been  mentioned  as  causative.  Out- 
'"■cjiks  have  been  observed  in  association  with  ^■a^ious  diseases, 
such  UB  malaria,  jaundice,  albuminuria,  diabetes  mcHitus,  and  also 
'"  the  rheumatic  and  gouty  individual.  Various  disorders  of  the 
'^niali-  generative  organs  are  exceedingly  apt  to  cause  an  outbreak. 
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The  most  plausible  theory  for  the  causation  of  many  cases  of 
urticaria  is  a  toxic  origin;  a  toxin  either  from  without  or  within 
(auto-intoxication) . 

Wheals  are  not  infrequently  of  external  origin  from  scabies, 
pediculous  corporis,  and  other  animal  parasites,  and  are  produced 
by  the  bites  or  irritation  of  jelly-fish,  mosquitoes,  fleas,  stinging 
nettles,  caterpillars,  bugs,  etc.  The  urticarial  lesions  may  alone 
be  observed  at  the  site  of  the  bite  or  the  irritation,  or  the  skin  may 
be  excited  in  susceptible  individuals  to  a  generalized  crop  of  wheals. 

Certain  mediciments  cause  an  attack  of  the  affection,  more 
particularly  copaiba,  cubebs,  chloral,  turpentine,  quinin,  opium, 
the  iodides,  the  coal-tar  products,  antitoxin,  etc. 

Padiolocr.— Pathological  studies  lead  to  the  conclusion  that 
urticaria  is  an  angioniu-osis  due  to  a  disturbance  of  the  vasomotor 
system,  probably  of  toxic  origin.  A  spasm  of  the  bloodvessels 
occurs  with  a  dilatation  which  gives  rise  to  effusion,  and  as  a  result 
the  central  portion  of  the  wheal  becomes  whitish  by  the  pressure 
of  the  exudate  and  the  surrounding  portion  is  pinkish  because  of  the 
congestion.  According  to  Gilchrist,  a  true  wheal  is  an  acute  in- 
flammatory, edematous  swelhng,  the  irritating  agent  causing 
death  of  cells,  which  is  followed  by  acute  inflammatory  changes. 
Wright  and  Paramore  suggest  that  an  attack  of  urticaria  may  be 
directly  due  to  a  diminution  of  the  lime  salts  in  the  blood,  with  a 
consequent  associated  defective  blood  coagulability. 

A  wheal  is  a  collection  of  semifluid  material,  chiefly  in  the  upper 
layers  of  the  skin.  In  severe  instances  the  wheal  may  not  only 
involve  the  derma  but  also  the  subcutaneous  tissue.  The  epidermis 
b  usually  unaltered,  but  the  whole  corium  exhibits  an  acute  in- 
flammatory change;  the  bloodvessels,  particularly  those  in  prox- 
imity to  the  sweat  ducts,  are  enlarged  and  contain  and  are  sur- 
rounded by  a  large  number  of  polynudear  leukocytes;  the  lymphatic 
vessels  and  spaces  are  dilated.  A  large  number  of  polynudear 
leukocj'tes  are  also  found  in  the  papillary  portion  of  the  corium 
and  a  few  in  the  epidermis.  The  corium  is  also  swollen,  containing 
a  considerable  amount  of  serous  exudate  and  numerous  mast- 
celb. 

DiftfoOBia. — Erythema  multiforme  is  the  one  disease  that  is  to 
be  distinguished  from  urticaria. .  There  should  be  very  little  diffi- 
culty in  distinguishing  the  two  affections  if  the  symmetrical  char- 
acter of  the  outbreak,  the  alteration  in  the  lesions  under  pressure, 
the  lasting  character  of  the  eruption,  the  absence  or  mild  character 
of  the  subjective  symptoms,  and  the  course  of  erythema  multiforme 
be  opposed  to  the  lack  of  symmetry  and  more  or  less  generalized 
distribution,  the  wheals,  the  intense  burning  and  itching,  and  the 
transient  character  of  the  outbreak  in  urticaria.     l-Aen  if  bullou.s 
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)^j  fiKv  nr*  yc-mtt..  [xTrrphigD.^  and  ^KaaMJOi  1 

fitt^tm.-  'fhf.  amte  <»M3  f4  nrtkaiu  iot  usnaJr  cadj  amtd 
th  n  ^«  I'd*/*-  Ttmff  n  natnrally  a  undeac?-  to  reenram  if  tfat 
^i^iy,!^  M  imfjwft  trxpt^^  b>  the  Mme  caus>tiT«  {aciar.  Ccnam 
,i.>N»4,.  ^i»t^ffj  rtm  »  fw^e  f^r  l«w  ctuvaic  ooursc  sad  in  tfaosc 
Utt*04M^^  ft»ir  U  ftuhnr  » *I;ffioilt  priiposttwn. 

ffmtmmt.-  ht  Mwjwk  i:»m»  (A  this  afTectkm  of  extanal  oc^in 
jwJjwt  lO'  1''^^  irrfliiti«>ii,  tht-  first  indication  is  to  dnennine  and 
I'lifffiiwlU'  llwr  ivtiM^  uikI  tlu;  Mecond  procedure  is  the  apf£cadoD 
lit  Mil  fslrriiiil  i«rK]Hirut)oii  to  alleviate  the  subjective  5>-mptoiii3 
utui  atctllu*  llu-  iiitmiMiUM  irritation.  If  the  wheals  are  of  vide- 
etliriwl  dJNlriliiHion  u  (■urlM>lic  acid  lotion  answers  the  puipose 
ndltlirHltlyi  |ih<>lii)l,  onohalf  dram  (2.),  acid  boric,  one  dram  (A.)-, 

IiDUiti'nHl  (nli'iini,  twi»  dnuns  (8.);  and  water,  four  ounces  (128.)- 
t  \\\*'Xv  iin'  iiiil.v  a  few  lesions  present,  an  ointment  will  pmve 
\\\\\W  liiHlUnil  Hiul  imtloiiKCfl  iu  its  antipruritic  action,  therefore 
t»»'mh(*l,  iir.  two  ((Vt-A*;  phenol,  gr,  eight  {0.6};  powdered  bismuth 
-»^>'rtvK«»«tc.  dt«m  two  vS.'';  petMlatum,  drams  six  (24.),  may  be 
;*i»|^tssi      l»^-Hwl  tTr\»tWH'Ht  is  usuallx-  not  required  in  this  tj-pe 

t  us>tt>'«  v^f  uttvt^^tl  v'Tta^in  rv^uires  K>th  internal  and  external 
ui,.i»>\"i  \  ^'*!^•^u:  v\*m»v*tii.»«  aiid  history  should  first  be 
..I.,  .,i...l  .^•  ,l\iMttivv.  ;;  iwssiNe.  the  source  of  the  outbreak. 
I,,i,  1,..!  in.i.^i',  -I    i\-Jv"-'Jv   **■*>  -v  ^  directed  to  the  elimination 

,  ,!,,  .,,,  ,  ,■  1  ,  ,-.  ■  -.vtv  V-  :^s'  ir»^tr\>4ntestinal  tract  is  so 
,,,,i,„,,i;,   ...    ..:  ,,        ,  N-  .',\>' -v-.A'-:  A  uTtkaria,  the  digestive 

I, .,,,„;   >,  .,  .^    V  ,■  i  ■  •     '.'^•i- rabeat's  diet  should 

I u:n    1,   .„;,.:    ,\..>-   ■..;.*-■.■  ■■^-  ,i-:L  '.ss  whkt  SO  often 

, 1.  L.  V    .•      i.    I      i.-,x>'   v.i-i.;-;.ir:.  aii  food  should  be 

,  .,l,,.l,.l   ii i''.    .viuiiv    UT  -i:   !t\i:-:   :-.\e:-.i\-;\mr  hours,  with 

il,.  ,i,.|.i.,.u  .■!  .'MiHiiiNX!  ii.'i  i:!".U.  1  "t  vani'-.!?  bi\»tli3  may  then 
l„  .  ...  i"lK  I.UI..I  >••  >!'<■  ic'>t «•■»:■  iii'.in..!i.  iH^'f,  ,.r  .-hkken  broth, 
„»  t.u»i"««l  '•"'*>  »"'*  ■'  i;il'l<-*l*''"nful  ..f  lime  water  to  e«*  glass; 
ilui>  l..«U.I  II.*'  ■•'•'I  l>"iliii  ftri.'s.  ex'tptiiij;  in  tbd?*  individuals 
„l,„  l,,„.  ^«ii  .liu'Mu.ra-.v  in  tlii-  khatAi  l>;»ke.l  jiotato,  baked 
.>|.|>l.  .iiAu.l  piuiH-.  11  littlo  )'f  the  while  nie;n  nf  lin>ilcd  or  stewed 
,  I.I,  1,1 ».  uiil'nii,le<l  iiinili  chops.  Utf  juiw.  Uvfsteak.  cup  custanl, 
liiuK.i.   mid   fr>'""   'I't'"   ""   pr^Kluaily   and   tarefnlly  resume  the 

mill  dirt.    Sen  fmnls,  canned  siiIi<tan<T>.  pork.  saiisai«>.  scrapple, 

tH>rii.  tmiiHliK's.  iind  the  varioii^i  indif;e>til>le  iiiirreiiieiits  of  diet 
\k  withheiii  for  a  wwk  or  more  after  tlie  subsidence  of  an 

«  event  tliat  the  oiittm-ak  is  of  Kastn>-iiitestinal  origin, 
;nt  shoulii  U-  gi\en  a  dose  of  ca.stor  oil,  from  a  teaspoonful 
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to  a  tablespoonful  (4.-16.),  dependening  upon  the  age  of  the  in- 
dividual. Divided  doses  of  calomel,  one-tenth  of  a  grain  (0.006), 
accompanied  by  one  grain  of  sodium  bicarbonate,  should  be  ad- 
ministered every  half-hour  until  a  grain  or  a  grain  and  a  half 
(0.06  or  0.09)  of  the' former  has  been  ingested;  followed  two  or 
three  hours  later  by  a  tablespoonful  of  sodium  phosphate,  Hunyadi 
water,  or  any  of  the  salines.  If  wheals  still  continue  to  appear, 
liquid  or  semi-liquid  diet  should  be  continued,  and  a  prescription 
containing  acetanilid,  gr.  three  (O.IS),  and  sodium  bicarbonate,  ten 
grains  (0,625),  frequently  proves  efficacious,  given  every  three 
or  four  hours.  Sulphurous  acid  in  ten  (0.625)  to  thirty  minim 
(2.)  doses,  in  a  full  glass  of  water,  three  or  four  times  daily,  fre- 
quently is  curative,  if  administered  over  some  days  or  several 
weeks  in  persistent  cases.  Pilocarpin  bydrochlorate,  one-forty- 
eighth  (0.008)  to  one-thirtieth  (0.002)  of  a  grain,  three  or  four  times 
daily,  is  also  very  efficient  in  long-standing  cases.  The  various 
intestinal  antiseptics,  such  as  sodium  salicylate,  five  to  ten  grains, 
(0.312  to  0.625),  sodium  benzoate,  ten  to  twenty  grains  (0.625- 
1.25),  salol,  five  grains  (0.312),  or  a  few  grains  of  charcoal-pepsin  are 
of  use,  ^ven  three  or  four  times  daily.  Ergot,  atropin,  or  the 
tincture  of  belladonna,  potassium  bromid,  salol,  strophanthus, 
ichthyol,  strychnin,  calcium  chlorid  arsenic,  thyroid  extract,  and 
the  various  lactic  acid  producing  tablets  or  tubes  have  all  been 
recommended  in  persistent  cases.  Laxatives,  such  as  Carlsbad 
salts,  magnesium  sulphate,  Friedrichschall  water,  calcined  mag- 
nesium, should  also  be  administered  e\ery  other  day,  in  addition 
to  the  other  preparations,  in  long-standing  cases. 

External  preparations  are  indicate<l  to  alleviate  the  troublesome 
subjective  symptoms.  Lotions  and  dusting  powders  prove  more 
efficient  than  ointments  or  pastes.  Either  of  the  following  prepara- 
tions will  prove  comforting  to  the  patient : 

K— Thymolia gr.  v  (     0.312) 

Phenol fSij  (    4.0    ) 

Pulv.  talruiu Sub  (   IS.O     ) 

Olycerini   . fSiiJ  (  12.0    > 

AquEe  cami'liorffi ij.  0.  ad  O  (512.0    ) 


li— Phenol 3ss  (  2.0     ) 

Camphorte                        3J  (  40    ) 

Menthol Br.  vj  (  0.36  ) 

M.  el  adde 

Pulv.  bianjuth  aubvartmnalid 5ii  (  S.O    ) 


(128.0    ) 
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URTICARU  PIQHENTOSA. 


SyiumymB. — Xanthelasmoidea;  Urticaria  perstans  pigmentosa. 

D^finitioiL — Urticaria  pigmentosa  is  a  disease  characterized 
by  the  development  of  an  urticarial-like  outbreak,  which  is  followed 
by  pigmented  spots,  some  of  which  are  elevated  and  resemble 
new  growths.  The  disease  Is  of  rather  unusual  occurrence,  as  but 
approximately  two  hundred  cases  have  been  observed.  I  have 
seen  six  cases  in  ten  years. 

Symptoms. — ^The  outbreak  usually  appears  in  early  childhood 
and  occurs  as  wheals,  resembling  frequently  a  typical  attack  of 
urticaria.  Ceri:ain  of  the  lesions  persist  as  pigmented  areas  while 
others  disappear  without  leaving  a  trace.  The  stain  may  at 
first  be  of  a  reddish  to  a  reddish-brown  hue,  and  later  becomes  of  a 
yellowish-brown  or  brown  color.  The  pigmented  areas  may  be 
macular,  even  with  the  skin  surface  or  elevated,  of  a  papular  aspect 
or  exceptionally  resembling  a  keloid.  Some  of  the  lesions  bear 
a  marked  resemblance  to  the  ^-ellowish  patches  of  xanthoma. 

The  lesions  may  be  soft  to  the  touch  or  somewhat  firm,  and 
vary  from  pea  to  hazel-nut  in  size.  The  surface  of  some  may  be 
distinctly  rough,  "  chagrinated,"  as  called  by  Raymond.  The 
covered  portions  of  the  body  usually  show  the  most  abundant 
outbreak,  although  the  face,  neck,  and  even  the  scalp  may  exhibit 
the  lesions  in  severe  and  extensive  intances.  There  may  be  very 
few  or  numerous  lesions.  The  outbreak  may  continue  to  appear 
over  months  or  many  years.  After  a  short  or  considerable  period, 
wheab  appear  in  lessened  numbers  or  the  tendency  to  wheal  for- 
mation ceases.  The  pigmented  areas,  however,  tend  to  persist 
indefinitely.  The  skin  is  very  irritable,  and  wheal  formadon  can 
be  excited  by  rubbing  or  with  a  blunt  instrument  (autographism). 
Itching  may  be  a  marked  symptom,  only  slightly  present,  or 
absent.  The  buccal  mucous  membranes  in  exceptional  instances 
show  pigmented  spots. 

Etiolocy. — Urticaria  pigmentosa  is  very  rarely  congenital  but 
usually  starts  at  a  very  early  age.  More  than  half  of  the  re- 
ported cases  were  observed  at  or  before  the  age  of  six  months. 
The  disease  had  its  beginning  in  the  first  year  of  life  in  between 
70  and  80  per  cent,  of  cases.  The  five  cases  of  the  writer  developed 
within  a  few  months  after  birth,  at  three  months,  four,  six,  and 
ten  years  respectively.  Males  have  been  more  frequently  attacked 
than  females.  The  affection  usually  appears  in  singularly  healthy 
individuals.  Those  of  a  blund  tjpe  are  more  apt  to  be  attacked 
than  brunettes. 

Tile  afTection  has  exceptionally  followed  vaccination,  varicella,    . 
nicjisles,  severe  fright,  insect  bites  (Hutchinson),  after  a  sulphur 
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bath,  and  maternal  shock  during  pregnancy.  Paramore  considers 
that  the  disease  occupies  an  intermediate  position  between  various 
purpuric  conditions  and  the  urticarias,  because  he  found  certain 
modifications  in  the  red-blood  cells  toward  destructive  agents 
anil  increased  salt  contents  of  the  blood.  A  toxemic  origin  and 
also  a  congenital  condition  closely  related  to  the  nevus  group  have 
been  suggested. 


The  prwlisposing  or  essential  causes  of  the  affection  are  unknown. 
The  various  etiological  factors  quoted  above  are  as  yet  to  be  proved. 

Pathologj.— The  diagnostic  features  are  the  presence  of  large 
numbers  of  mast  cells  and  the  increase  of  pigment  in  the  skin. 
The  mast  trils  are  arranged  in  masses,  and  columns  in  the  papillary 
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and  subpapillary  portions  of  the  corium,  following  the  course  of 
the  bloodvessels;  around  the  hair  shafts,  particularly  in  the  neighbor- 
hood of  the  hair  papilles,  the  sweat  glands,  and  the  sweat  ducts. 
The  bloodvessels  are  dilated. 

The  epidermis  is  normal  excepting  for  the  stretching  and  flatten- 
ing, depending  upon  the  size  of  the  papule  or  wheal  that  may  be 
present,  and  for  the  increased  amount  of  pigment.  The  latter  is 
found  in  the  prickle-cell  layer,  and  also  free  in  the  corium.  There 
may  be  intra-  and  intercellular  edema  of  the  epidermis.  Kerato- 
hyalln  may  be  deficient.  The  granules  of  pigment  are  composed 
of  melanin. 

Diacnosis. — The  various  features  mentioned  make  the  differ- 
entiation distinct  from  either  xanthoma  multiplex,  which  is  without 
wheal  formation,  and  from  urticaria,  which  is  not  followed  by 
pigmented  areas. 

ProKDOBiB. — Amelioration  of  the  itching  and  a  lessening  or  sub- 
sidence of  the  wheal  formation  can  usually  be  accomplished.  The 
skin  is  apt  to  remain  irritable  and  easily  excited  to  wheal  formation, 
although  the  tendency  to  spontaneous  lesions  may  disappear. 
The  pigmented  areas  usually  persist  throughout  life  or  for  many 
years.  The  color  in  certain  instances  becomes  somewhat  lighter  in 
shade,  but  total  disap]M;arance  does  not,  or  rarely  occurs.  There 
seems  in  some  cases  at  least  a  tendency  for  the  affection  to  be  less 
pronounced  as  puberty  or  adult  age  is  reached. 

Treatmsnt. — Internal  me<lication  is  frequently  disappointing  or 
has  to  be  given  o\er  a  considerable  period  to  affect  much  change 
in  the  actively  appearing  wheals.  The  same  careful  dietetic  regimen 
should  be  instituted  as  suggested  uniler  urticaria  to  avoid  digestive 
disturbances,  although  the  gastro-intestinal  tract  has  not  been 
proved  in  any  wa>'  causid.  The  internal  remedies  usually  employed 
are  the  various  laxatives  mentioned  under  urticaria  and  eczema, 
and  the  salicylate  of  so<la,  pilocarpin,  l>clladonna,  thyroid,  and 
arsenic.  Of  these  the  salicylate  of  .stida  has  proved  of  some  beneBt, 
in  from  one  to  ten  grain  doses  (0.0ti-().025)  three  or  four  tJmes 
daily. 

IxK-ally  antipruritic  preparations  sliiiuld  be  employed;  dusting 
powders  ami  lotions  arc  suggested.  As  efficacious  as  any  is  the 
following: 

R-Thyiri.,1  gr.  i  (  O.OOR) 


^abyG00»^lc 


ANGIONEUROTIC  EDEMA 


AHGIONEUItOTIC  EDEKXA. 


SynonyinB. — Giant  urticaria;  Acute  non-inflammatory  edema; 
Acute  circumscribed  edema;  Edema  circumscriptum;  Edema  cutis 
circumscriptum  acutum. 

Definition. — An  inflammatory  disease  characterized  by  the 
development  of  acute  circumscribed  edematous  swellings  of  large 
_  size.  Although  Quincke  has  been  given  credit  for  the  description 
of  the  afTection,  the  condition  was  in  reality  orginally  reported  by 
Bannister. 

SjmptmnB. — ^The  affection  is  characterized  by  an  attack  of 
one  or  more  giant  wheals,  which  appear  suddenly  and  usually 
reach  their  full  size  in  a  few  seconds,  a  minute  or  slightly  longer. 
The  eyelid,  lip,  and  the  ear  lobe  are  the  most  frequent  sites  of  * 
outbreak.  Collins  collected  and  tabulated  71  cases  of  the  affection. 
The  face  showed  involvement  in  29,  the  extremities  in  22,  the 
trunk  in  6,  the  larynx  in  5,  the  genitalia  in  3,  the  stomach  in  3,  the 
gums  and  palate  in  1,  the  neck  in  1,  and  the  mastoid  region  in  1. 
The  tongue  may  be  greatly  swollen;  the  affection  attacking  the 
pharynx  may  be  mistaken  for  an  abscess.  Dyspnea  may  be  an 
alarming  sj-mptom  when  the  larynx  is  attacked.  The  brain  rarely 
is  attacked  by  this  form  of  circumscribed  edema.  The  scrotum 
at  times  shows  a  marked  involvement. 

Although  the  swelling  is  usually  enormous,  it  may  be  slight. 
The  wheal  may  be  of  the  normal  color  of  the  skin,  somewhat  paler, 
of  a  pinkish  or  reddish  hue;  it  is  hard  and  does  not  pit  like  ordinary 
edema.  The  swelling  may  disappear  as  rapidly  as  it  appeared; 
may  last  a  few  hours,  days,  one  or  two  weeks.  The  tendency  for 
new  lesions  to  appear  at  times  continues  for  days,  weeks,  and 
exceptionally  for  months  or  >ears.  There  is  a  tendency  for  the 
attack  to  recur.  The  attack  may  be  accompanied  by  severe  burn- 
ing and  itchiri);.  Trticaria  of  the  usual  type  of  lesions  may  be 
associated  with  the  giant  wheals, 

Etiolofj  and  Pathology. — Acute  circumscribed  edema  is  of  an 
angioneurotic  origin;  a  vasomotor  neurosis.  Probably  a  toxin 
acts  upon  the  central  ner\'ous  system  and  causes  the  outbreak. 
It  is  closely  related  to  urticaria.  The  affection  usually  occurs 
in  earl,v  or  joung  adidt  life,  in  either  sex,  and  in  certain  instances 
there  is  a  family  tendency.  G astro-intestinal  toxins  caused  by 
certain  articles  of  diet  are  apparently  causal.  Malaria,  auto- 
intoxication, trauma,  draughts,  sudden  cooling  of  the  surface, 
albuminuria,  hemoglobinuria,  have  all  been  cited  as  causative. 

DiagnoBiB. — The  more  or  less  transitory  character  of  the  lesions, 
their  hardness,  lack  of  pitting,  distribution,  and  the  course  and 
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with  a  slightly  scaly  fswn-colored  ceotre,  attaddng  chiefly  the 
trunk  and  upper  portion  of  the  extremities. 

Symptoms. — The  disease  may  be  ushered  in  with  mild  fever, 
slight  swelling  of  the  submaidllary  glands  and  those  of  the  neck, 
possibly  enlargement  of  other  glands,  and  occasionally  slight 
pharyngitis.  In  most  instances,  however,  there  are  no  constitutional 
symptoms  either  preceding  or  accompanying  the  outbreak.  Three 
or  four  days  to  a  week  or  ten  days  before  the  appearance  of  the 
eruption,  one  large  patch,  varying  in  size  from  one-quarter  to  a 
silver  dollar,  appears  on  the  trunk,  usually  on  the  lateral  portion. 
This  lesion  b  somewhat  thicker,  although  superficial,  than  the 
subsequent  outbreak;  it  is  annular,  of  a  pinkish  to  a  pinkish-red 
color,  and  has  a  fawn-colored  slighty  scaly  centre.  The  remainder 
of  the  outbreak  develops  more  or  less  simultaneously,  all  of  the 
lesions  appearing  in  a  day,  two  or  three  days,  or  within  a  week. 
The  outbreak  occurs  as  pinhead-sized  pinkish  spots  which  increase 
in  size,  or  as  small  annular  salmon-colored  plaques  with  a  fawn- 
shaded  centre.  The  latter  lesions  are  rarely  larger  than  a  quarter- 
dollar  and  are  usually  of  dime  size  or  smaller  in  dimensions. 
They  are  extremely  superficial  and  practically  no  infiltration  can 
be  felt  by  the  finger  in  drawing  it  across  the  surface.  Although 
some  of  the  lesions  may  become  confluent,  the  majority  remain 
discrete.  Itching  may  be  absent,  at  times  is  moderately  present, 
and  in  certain  instances  the  pruritus  is  severe. 

The  outbreak  in  the  great  majority  of  cases  is  strictly  limited  to 
the  trunk,  or  to  the  trunk  and  upper  portion  of  the  extremities. 
The  forearms  and  the  lower  portion  of  the  legs  may  exceptionally 
be  attacked.  The  face,  the  hands,  and  the  feet  are  rarely  attacked. 
The  disease  usually  runs  a  course  of  from  three  to  six  weeks;  at 
times  of  shorter  duration  and  exceptionally  lasting  for  a  somewhat 
longer  period.    Recurrences  are  rare. 

Etiology,— The  disease  is  of  comparatively  infrequent  occurrence, 
and  has  a  tendency  to  appear  in  early  adult  life.  The  cause  is 
unknown,  but  eventually  it  will  probably  be  proved  to  be  of  toxic 
or  parasitic  origin. 

Patbolocy. — The  Austrian  dermatologists  believe  that  the  disease 
is  caused  by  the  ringw<»rm  fungus,  but  practically  all  other  authori- 
ties are  a  unit  in  tlieir  disbelief  of  this  causative  factor. 

The  disease  shows  an  extremely  mild  inflammation  of  the  papil- 
larj-  and  subpapillary  [wrtions  of  the  cutis,  dilatation  of  the  vessels, 
perivascular  coll  infiltration,  and  edema.  Later  in  the  affection 
minute  vesicles  form  beneath  the  horny  layer  of  the  epidermis. 

DUgnosis. — The  disease  is  to  be  differentiated  from  seborrheic 
eczema,  tinea  circinata,  psoriasis,  and  maculopapular  squamous 
syphiliKlerni, 
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Seborrheic  eczema  is  located  upon  the  scalp,  the  ate  of  the  nose, 
the  eyebrows,  in  the  armpits,  on  the  pubic  region,  over  the  sternum, 
and  the  interscapular  region.  The  patches  are  thicker  than  in 
pityriasis  rosea,  and  are  covered  with  a  greasy  yellow  scale.  The 
affection  runs  a  longer  course. 

Tinea  cirdnafa  rarely  shows  such  a  large  number  of  lesions. 
The  patches  exhibit  a  raised  circumference,  which  is  occasionally 
papular  or  papulovesicular,  and  there  is  a  greater  central  clearing. 
The  lesions  are  more  infiltrated.  There  is  a  greater  tendency  for 
the  lesions  to  attack  the  face  and  the  hands.  Scrapings  show, 
microscopically,  the  ringworm  fungus. 

Psoriasis  is  of  more  or  less  general  distribution,  with  a  great 
tendency  to  inv(»lve  the  scalp  and  the  extensor  surface  of  the 
extremities.  The  patches  are  sharply  marginated,  infiltrated, 
reddish  in  color,  and  are  covered  with  a  thick  silver-white  scale. 
The  disease  runs  a  chronic  course. 

The  viactilo papular  syphHoderm  is  of  a  generalized  distribution, 
including  the  face,  the  hands  and  the  feet,  particularly  the  palms 
and  the  soles.  The  lesions  are  usually  in  plaques  with  no  central 
clearing,  of  a  dark  red  or  ham  color.  The  concomitant  symptoms 
of  the  disease  are  present. 

PiognoBis.— The  disease  tends  to  disappear  spontaneously  without 
leaving  a  trace.    The  condition  does  not  recur. 

Treatment.— There  is  no  indication  for  internal  treatment,  as  the 
condition  is  not  affected  by  any  known  drug.  Symptomatic  treat- 
ment should  naturally  be  instituted  in  the  event  that  there  is  any 
derangement  of  the  patient's  health. 

External  treatment  apparently'  hastens  a  cure  in  certain  instances. 
Lotions  do  not  prove  so  efficacious  as  ointments  or  pastes.  If 
the  outbreak  is  marked,  exteiLsive  in  distribution,  and  there  is  a 
considerable  amount  of  itching,  a  phenol  lotion  containing  a  small 
amount  (if  gly«Trin  may  1«;  applied:  phenol,  two  drams  (S.),  glycerin, 
three  drams  (12.),  water  one  pint  (512.),  Although  precipitated 
sulphur  ono-half  dram  (2.),  salicylic  acid,  ten  grains  (0.fl25),  to  the 
oiuK-c  (:i2.)  iif  iH'trolatum  or  l>enzoated  ianl  have  proved  beneficial 
when  used  by  .-ionie  derma tiilogists,  the  following  has  proved  the 
most  efficient  in  my  hands: 

R-ri.<-n<.l 5sH  i     2.01 


In  cases  in  which  there  are  not  very  many  lesions  present  the 
following  proves  of  l)enefit: 
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B— Menthol .      .  gr.  viij  {     0.5) 

Phenol 38*  (     2,0) 

Camphone .Si  C     *  0) 

M.  e(  sdde 

Hydrarg.  chtoridi  mitii Kr.  xt  (    2.G) 

Pulv.  BinyU 

Pulv.  biamutb  subcarlHintilia     ,      ,      .      .  Sft  5j  (32.0) 

Petrolatum q.  s.  ad  Siv  (128.0) 

Dusting  powders  may  be  applied,  phenol,  thymol,  and  camphor 
being  used  for  the  itching,  made  up  in  powdered  starch,  zinc  oxid, 
bismuth  and  talcum.     Water  and  soap  are  not  contra-indicated. 


DERMATITIS  EXFOLIATITA. 

-Pityriasis  rubra;  General  exfoliativa  dermatitis; 
Acute  general  dermatitis. 

Definition. — I>ermatitis  exfoliativa  is  a  generalized,  exceptionally 
limited,  inflammatory  disease  characterized  by  redness  and  abund- 
ant flaky  desquamation. 

There  is  great  confusion  at  the  present  time  as  to  exactlj'  what 
conditions  should  be  placed  under  the  heading  of  exfoliative  der- 
matitis. As  certain  cases  of  dermatitis  exfoliativa  resemble  very 
closely  classic  instances  of  pityriasis  rubra  it  has  been  decided  best 
to  place  both  under  the  above  heading.  Two  divisions  of  the  sub- 
ject, however,  have  been  made;  the  first,  to  include  all  instances  of 
dermatoses,  acute  or  subacute  in  type,  accompanied  by  generalized 
and  extensive  exfoliation  of  scales;  and  the  second,  comprising  only 
the  cases  of  pityriasis  rubra  of  the  Hehra  variety. 

Symptoms.— The  disease  may  be  of  primarj'  occurrence  or  follow 
an  attack  of  eczema  or  psoriasis.  The  condition  may  be  prece<led 
by  a  feeling  of  depression  or  debility,  a  distinct  chill  or  chiHiness, 
sometimes  vomiting  and  fever,  or  may  start  suiidenlj'  with  no 
constitutional  sjmptoms.  The  eruption  is  of  sudden  occurrence, 
and  consists  of  either  a  diffused  redness,  which  spreads  over  the 
cutaneous  surface,  an<l  s<ion  l)ec()mes  scal,\',  or  there  is  the  develop- 
ment of  very  slightly  ele\atc<l,  well-define*l  red  patches,  which 
become  confluent  anil  are  soon  covereii  by  a  scale. 

The  eruption  spreads  rapidlj'  at  the  edges  of  the  lesions  and  joins 
with  other  areas  until  the  entire  surface  is  covere<l,  the  process 
taking  from  a  few  days  to  some  weeks.  The  entire  surface  is 
eventually'  of  a  bright  or  dark  red  color  and  covered  with  scales. 
There  is  a  profuse  shedding  of  these  scales.  The  skin  is  but  slightly 
infiltrated  in  the  early  stage  and  later  to  a  greater  degree.  The 
epidermis  of  the  palms  and  the  soles  may  be  shed  en  masae.  There 
may  al.so  be  a  loss  of  the  hair  and  nails.  Itching  and  burning  may 
be  present.    The  affection  at  times  runs  an  acute  course  but  usually 
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^tt^fr*fiff>i  '(v*!t  iTM-mtbi  w  y«ar3;  recnrrraces  are  frequent.  Ex- 
^Kprjcynallv  the  insCima^  v,  limiuri  lo  ceruin  portioos  of  the  body, 
jArUfMi»^y  the  hand)  awl  the  fm. 

/'tfyrvm*  rvf^a,  aa  litstrnhtti  hy  Hcbra,  migbt  be  termed  an 
liMViadly  severe  form  of  dennatitb  exfolialivs.  The  cDndition  is 
nvifc  a(>t  v>  .ftait  witb  coimitutHAal  s^-mptoms;  the  skiD  exhibits 
pra'li'ally  wt  infiltration,  or  if  any,  vtry  ali^;  the  scales  are 
«naller  and  finer.  The  disease  persists  for  iDoaths  or  years,  in- 
fins^iinK  in  Mn'erit>'  as  it  prepresses.  Later  in  the  disease  there  is 
tlie  f^oMifiti  of  r.-hilline<»,  shedding  of  the  hair  and  the  nails, 
suintK^lhy,  atrr>phy  of  the  sldn,  and  ulceration.  Late  in  the 
iriala<ly,  f»;v»;r,  pneumonia,  colliquative  diarrhea,  tuberculosis, 
wifnHaiifrii*!^  aW«sses,  bed-sores,  and  e\'en  gangrene  of  the  skin 
rnay  xiiiiervMte.  The  tongue  may  be  bright  red  in  the  early  stage, 
an^j  later  )>e  <y>verefl  with  a  brownish  crust;  occasional  exfoliation 
131  wH'uvni.  Sweat  secretion  may  be  lessened  in  certain  areas  and 
iri'Tea<<e<)  in  othetH. 

ttitlotf.-  The  exat-t  cause  of  the  affection  b  unknown.  Various 
ttwinian  liave  lieen  mentioned  as  causal:  gout,  rheumatbm,  tuber- 
ntUmin,  chronic  a1(x>holi»m,  anemias,  cachexia,  central  and  peripheral 
tuntrimini.  The  affection  has  been  attributed  to  climatic  conditions, 
)Mrtifii)arly  during  the  autumn.  The  ingestion,  injections,  and 
l«*ral  applif»tion  of  certain  drugs  have  produced  an  outbreak,  or  a 
f;lo!Kr!y  analogr^us  condition,  particularly  quinin,  arsenic,  antipyrin, 
arwl  tliB  various  antitoxin  sera.  Men  are  more  frequently  attacked 
than  females,  aiirl  diiklren  than  adults. 

'Ilie  ty[X!  dcsc.TilH.'d  by  Ilebra  has  been  attributed  to  certun 
v'm-iTu}  derttngements  which  have  not  been  recognized  at  the 
ap)Hrura)>f;c  of  the  eniption. 

Patbolofj.  The  wkin  shows  an  inflammation,  including  thickening 
of  tJic  horny  (ind  the  granular  layers,  and  later  its  disappearance; 
('(Icmii  of  the  n-tc,  a  plastic  exudate  in  the  upper  portion  of  the 
corinin,  liilatcd  IiIihkI vessels,  absence  of  mast  cells,  and  an  abundant 
cell  inlillrHti'iii. 

'I'lic  Ui-lirti  IjU'i-  sliows  the  same,  only  an  ac'centuated  pathological 
ihfiiilie,  iiixl  irj  jiilililioii  the  rete  jK-gs  are  elongated;  the  connective 
ti  line  herieiitli  llie  infillnttt^l  areas  is  hypertrophied  and  sclerotic, 
iiiid  iiNo  llic  iirescncc  of  nnnicrous  cells,  resembling  mast  cells. 
Arcdriling  lii'l'silileiiow,  the  primary  changes  occur  in  the  epidermis, 
jiiiil  II  :«-i'onilfirv  iiillaniiniilion  is  observed  in  the  cutis  leading  to 
i.l<-u|>lu   of  llirskin. 

DiiiKitonis.  'I'lie  <liseiis<-  lias  to  he  |>!irtieularly  distinguished  from 
|i'<i>riii 'i'  iiikI  rc'/.eniii.  I'suriiisis  usually  is  not  of  such  a  universal 
lii  .ii'iKiiiiiin;  Ihe  skin  is  thick  atui  infiltrated,  and  there  is  a  thick 
iiUrr\    wliit  ■  M'lilc;  tlie  |mltns  and  the  soles  are  almost  always 

iittliu'keil,    and    tlicre    are    no    eonstitutiunal    symptoms    and 


^abyG00»^lc 


DERMATITIS  EXFOLIATIVA  85 

exfoliation  of  the  epidermis.  In  eczema  of  a  universal  distribution 
the  skin  is  thick  and  infiltrated;  there  is  intense  itching  and  fre- 
quently oozing  in  addition  to  the  dry  outbreak;  constitutional 
symptoms  are  usually  absent  or  mild.  Lichen  planus  is  practically 
never  of  a  generalized  type,  and  even  in  extensive  instances,  typical, 
irregularly  shaped,  violaceous  papules  may  be  found.  The  absence 
of  marked  constitutional  sjTuptoms  in  the  early  stage,  the  lack  of 
the  strawberry  tongue,  pharyngitis,  the  chronic  course  of  the 
affection,  exclude  scarlet  fever.  In  the  early  stage  it  is  at  times 
somewhat  difiGcult  to  differentiate  erythema  scarlatinoides,  but  the 
short  course  of  the  latter,  the  erythematous  character  of  the  out- 
break and  the  tendency  to  desquamation  in  large  sheets  assist 
in  the  diagnosis.  Pemphigus  f  oliaceous  can  be  distinguished  because 
of  the  bullous  formation. 

Progmcwia. — In  a  considerable  number  of  cases  the  patients 
recover,  although  convalescence  may  be  prolonged  by  frequent 
relapses.  Cases  of  generalized  distribution,  particularly  those 
with  constitutional  symptoms,  rarely  recover.  In  protracted 
cases  the  general  health  of  the  patient  suffers  and  there  is  usually 
a  fatal  termination.  In  the  Hebra  type  of  pityriasis  rubra  the 
result  is  almost  invariably  fatal;  of  the  twenty-one  cases  of  this 
affection  observed  by  Hebra  and  Kaposi,  twenty  died, 

Tnatment. — Internal  or  external  treatment  frequently  seems  to 
have  very  little  effect  in  determining  the  course  of  the  affection. 
Any  possible  causative  factor  should  be  eliminated,  the  health 
should  be  raised  to  its  highest  point,  and  the  gastro-intestinal 
tract  carefully  studied.  PiloCarpin,  sodium  salicylate,  carbolic 
acid,  and  arsenic  have  been  employed  without  much  avail.  Quinin, 
as  recommended  by  Mook,  has  proved  the  most  efficient  of  the 
internal  remedies.  The  latter  drug  has  to  be  given  in  very  large 
doses,  from  thirty  to  eighty  (2.-5.)  grains,  administered  daily. 

External  treatment  makes  the  patient  feel  more  comfortable, 
and  therefore  should  be  applied.  The  milder  preparations  usually 
prove  the  most  comforting:  carbolized  petrolatum,  olive  oil,  or 
oil  of  sweet  almonds.  C.  J.  White,  of  Boston,  recommends  dusting 
powders  locally,  which  are  uncomfortable  but  eflBcacious.  The 
following  dusting  powder  and  paste  have  proved  efficient: 

I(— Thymol gr.  j  (    0.06) 

Pheool HI"  (     1.2S) 

Cunphorai ET.  ^  (    ^.S  ) 

M.  et  adds 

Acid  boric! Sim  (     8-0  ) 

Pulv.  talcum 5iv  (128.0  ) 

I(— Phenol 3b»  (     2.0  ) 

Camphors gr.  il  I     2.5  > 

M.  «t  sdde 

Acid  borici ...  crAxxx  (      .i.O  ) 

Pulv.  bismuth,  aulwurb.  .  .  3J  (  32.0  ) 

Petrolatum q.  t.  ad  Siv  (128.0  ) 
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DEKMATinS  EXFOLUTITA  EPtDEBOCA. 

SymaiTins. — Epidemic  skin  disease;  Savill's  disease. 

Savill  first  described,  in  1S91.  a  disease  which  occurred  in  London 
institutions,  resembling  both  a  dermatitis  exfoliativa  and  an 
eczema.  It  attacked,  however,  several  individuals  simultaneously 
or  rapidly  after  each  other,  and  ended  fatally  in  from  5  to  13  per 
cent,  of  the  cases.  Se\'cral  attendants  caring  for  the  cases  developed 
the  affection.  Patients  arc  usually  of  advanced  age  and  males 
are  more  prone  to  an  outbreak.  The  dLsease  has  usually  occurred 
during  the  summer  months  anil  frequently  without  constitutional 
s,\-inpttHns.  In  certain  instances,  however,  anorexia,  vomiting, 
diarrhea,  and  sore  throat  may  precede  or  accompany  an  outbreak. 

The  eruption  appears  as  er>lhematous  patches  or  papules,  of  a 
bri(tht-red  or  crimstm  hue,  generally  on  several  regions,  and  at 
times  acr«>mpanieil  hy  iti-hin^.  X'esieidaiion  may  also  be  obser\'ed. 
An  extensive  surfa»v  is  attackt'-i  Uy  the  wmfluence  <rf  the  various 
patcbi-s.  The  outbn-ak  usually  starts  upon  the  face,  the  scalp, 
ami  iIh'  anus,  Snue  intilmition  of  the  skin  may  be  present  and 
exfoliation  ^^^vurs  cither  in  sheets  or  is  of  a  brait-like  character. 

S«vill  diviikii  tile  disease  into  the  papulo-erkthematous  stage, 
U>liuK  frou)  ihn-e  to  fijrht  weeks:  an  exudative  stage  (rf  from  three 
U*  eisht  wi-eks:  snd  a  subsiding  stage. 

TIh-  ^iTvii-al  and  (NLsttHvipilal  l^~mphatic  glands  are  frequently 
enlarpil  ami  o'njunetivitis  is  apt  to  be  present.  The  hiur  and 
nails  niM>  l>e  shitl.  At  the  height  of  the  disease  sympttHns  of 
malaise,  aai>r\'xia,  pntstnttinu.  at  times  albuminuria,  and,  in 
ivrtaiii  iustanix-s,  diarrhea  ma\-  be  present.  In  fatal  cases,  tremOT, 
iiiHseidar  s|Msm.  laiM)reil  breathing,  intestinal  disturbance,  cardiac 
vt'eakness.  puhnouary  ctmiplication.  and  a  marasmatic  condition 
aiv  «I>s«>rv<Hl.    <"onvales<x>n<r  is  slow  and  relapses  are  frequent. 

Ituss«>ll  and  Savill  isolatwl  a  diplociK-cus  which  they  consider 
niusal.  KeUeverria  determined  a  peculiar  de^nenition  in  the 
nut4ei  (rf  the  i>riekle  cells. 

TrvaUMnt  TreiUment  seemed  to  havf  no  effe«t  on  the  course 
of  the  alf^vtion.  The  Imal  antipruritic  pre|>nnitions  mentioned 
uihler  denniiiitis  exfoliativa  nuiy  be  applit>l  for  the  itching. 


DBRMATinS  EXrOLUTITA  NEONATORUM. 

— Hitter's  disease;   Dermatitis   exfoliativa   infantum; 
Buiiatorum. 

Inscribed  a  rare  exfoliative  disease  of  the  skin  which 
irang  infants  from  six  days  tn  five  wet'ks  of  age.  and 
^  foundling  a.sylums. 
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Symptoms. — The  disorder  is  characterized  by  the  development  of 
a  reddened  exfoliating  patch,  most  frequently  on  the  lower  part 
of  the  face,  though  it  may  appear  on  any  portion  of  the  body, 
and  spreads  rapidly  until  the  entire  cutaneous  surface  is  reddened 
and  exfoliating.  The  surface  is  usually  dry,  at  times  moist,  and 
occasionally  a  few  vesicles  and  bullae  are  present.  The  angles  of  the 
mouth  and  other  mucous  surfaces  may  exhibit  fissures  and  crusts. 
The  mucous  membranes  of  the  mouth,  the  nose  and  conjunctiva 
are  involved.  Because  of  the  pruritus,  excoriations  are  present. 
There  are  usually  no  constitutional  symptoms,  and  complete 
involution  occurs  in  from  seven  to  ten  days.  Recurrences  are 
infrequent.  In  severe  instances  the  affection  lasts  a  month  or  more, 
and  there  are  symptoms  of  gastro-intestinal  derangements,  and 
marasmus. 

Etiolofy  and  Pathology. — The  cause  of  the  affection  is  unknown. 
Some  authorities  consider  it  is  a  malignant  form  of  pemphigus  of 
infants,  but  the  majority  believe  the  conditions  are  unrelated. 
A  septic  origin  has  been  suggested  by  Hitter.  Kaposi  considers 
it  is  only  an  exaggerated  form  of  the  normal  exfoliation  of  the 
newborn.  Histological  examinations  show  a  superficial  inflamma- 
tion, with  exudation,  and  exfoliation  of  the  epidermis. 

PTOgnons. — The  prognosis  is  unfavorable,  as  the  mortality  is 
about  50  per  cent. 

Treatment.— Supportive  measures  should  be  instituted.  The 
patient  has  to  be  treated  symptomatitailj-.  Olive  oil  should  be 
employed  as  a  local  emollient. 

PBURIOO. 

Synonyms. — Prurigo  gravis;  Prurigo  fcrox;  Prurigo  agria;  Prurigo 
mitis. 

Definition.— Prurigo  is  a  chronic  inflammatory'  disease  of  the  skin, 
usually  beginning  in  early  life,  and  characterized  hy  the  presence 
of  papules,  chieHy  on  the  extensor  surfaces,  and  accompanied 
by  severe  itching.  Ilebra  originally  named  the  disease,  which  is 
usually  found  in  Austria,  rarelj'  in  America,  and  frequently 
attacks  the  Hebrew  race,  of  the  male  sex. 

Symphmu. — The  affection  may  be  either  of  a  mild  (prurigo 
mitis)  or  severe  form  (prurigo  feroj,  prurigo  agria).  In  the  early 
stage  of  the  disease  wheals  and  papules  of  the  typical  urticaria 
type  are  present,  and  may  continue  to  de^elnp,  sparsely,  even 
after  the  patient  has  been  attacked  by  the  characteristic  prurigo 
lesions.  The  diagnostic  lesions  are  pin  head-si  zed  papules  of  a 
pale-red  or  white  color,  which  increase  .somewhat  in  size  and  l>ecomc 
of  a  deeper  shade  of  red  as  the  disease  progresses.    Because  of  the 
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iatenae  itching,  many  of  the  papules  are  excoriated  by  scratching 
and  blood  crusts  are  then  found  upon  the  summit  of  the  lesions. 

The  disease  is  most  marked  upon  the  extensor  surfaces,  particu- 
larly on  the  lower  legs,  and  the  buttocks.  In  the  milder  cases  the 
outbreak  is  almost  exclusively  limited  to  these  areas,  and  the 
lesions  are  comparatively  few  in  number.  In  severe  instances  the 
eruption  may  be  more  or  less  generalized ;  the  trunk  and  the  flexure 
surfaces  show  the  least  involvement.  Although  the  face  is  rather 
frequently  attacked,  the  scalp  is  rarely  the  site  of  an  outbreak. 
Tlie  palms  and  the  soles  are  usually  involved,  while  the  axiUse 
and  popliteal  spaces  are  apt  to  be  normal.  The  skin  becomes  dry, 
and  the  involved  surface  is  thickened,  hard,  rough,  and  exhibits 
branny  scaliness. 

There  is  enlargement  of  the  superficial  lymphatic  glands,  especially 
the  inguinal.  Scars  of  a  superficial  character  may  result  from  the 
scratching,  and  the  irritation  results  in  pigmentation.  Secondary 
pus  infection  may  result  from  the  same  cause.  The  affection  is 
worse  during  the  winter  months. 

Etloktnr. — Those  attacked  by  the  disease  are  usually  poorly 
nourished  and  are  in  bad  hygienic  surroundings.  Neuroses, 
toxemias,  or  parasites  have  been  mentioned  as  causal,  particularly 
the  first.  Climatic  conditions  apparently  influence  somewhat  an 
outbreak. 

Patbidogy. — According  to  Kaposi,  the  anatomical  picture  is 
indistinguishable  from  that  found  in  severe  forms  of  papular 
eczema,  or  from  other  forms  of  clironic  dermatitis.  There  is  a 
proliferation  and  swelling  of  the  rete  cblls,  and  edema  and  cellular 
infiltration  of  the  papillie,  chiefly  surrounding  the  bloodvessels, 
and  also  dilated  Ijinph  spaces. 

Diacnosis. — Prurigo  should  scarcely  be  considered,  in  America, 
in  making  a  diagnosis,  as  it  is  extremely  rare.  The  disease  most 
closely  resembling  prurigo  is  papular  eczema.  The  latter  should  be 
readily  distinguished  by  the  location  of  the  outbreak,  the  course  of 
the  affection,  by  the  age  of  development,  the  extent  of  the  eruption, 
by  the  uniformity  in  the  type  of  the  lesions,  and  by  the  response 
to  treatment. 

Pruritus  can  be  easily  differentiated  because  of  the  lack  of 
eruption. 

Pediculosis  coriwris  has  the  diagnostic  parasite,  which  can  be 
found  in  the  underclothes  or  on  the  surface  of  the  body-  The 
face  is  always  free.  The  itching  is  most  severe  on  removing  the 
clotlies.  The  eruption  consists  of  long  linear  scratch  marks  and 
pimctate  hemorrhages,  and  no  papules  are  present.  The  outbreak 
is  also  observed  on  the  upper  portions  of  the  extensor  surfaces 
instead  of  the  lower,  and  chiefly  across  the  shoulders. 
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Scabtea  has  the  characteristic  burrow  on  the  fingers.  The  fiexure 
surface  is  the  site  of  attack  rather  than  the  extensor,  and  the 
itching  is  practically  only  at  night. 

Urticaria  only  resembles  prurigo  in  the  early  stages. 

Procnocis  and  Treatment.— Cure  is  rarely  effected  in  severe  cases, 
although  betterment  can  be  promised.  Cure  Is  usually  effected  in 
the  milder  cases,  but  prolonged  treatment  has  to  be  carried  out. 
The  few  cases  observed  in  this  country  have  been  greatly  improved 
or  cured  because  of  the  different  climate,  better  nourishment,  and 
hygienic  conditions. 

Treatment  consists  of  plenty  of  good,  nourishing  food,  hygienic 
surroundings,  and  tonics.  Cod-liver  oil  is  frequently  beneficial  in 
these  cases;  the  syrup  of  the  iodide  of  iron,  other  iron  preparations, 
strychnin  or  nux  vomica,  quinin  and  arsenic.  Carbolic  acid, 
pilocarpin,  and  thyroid  extract  have  also  been  employed.  As 
constipation  b  not  infrequently  present,  divided  doses  of  calomel, 
aromatic  syrup  of  rhubarb,  and  castor  oil  are  frequently  indicated. 

The  various  medicated  baths,  such  as  sodium  hyposulphite,  two 
to  four  quarts  to  the  bath,  are  of  use.  Kaposi  recommended  a 
betanaphtol  ointment,  ten  grains  (0.625)  to  the  ounce  for  a  child, 
and  twenty-five  grains  (1.6)  to  the  ounce  (32.)  for  an  adult,  and  in 
addition  every  other  day  a  warm  bath  and  plenty  of  naphtol- 
sulphur  soap  is  employed.  Green  soap  or  the  tincture  of  green  soap 
is  used  in  bathing  chronic  cases.  Strong  salicylic  acid  ointment 
twenty  to  sixty  grains  (1.25-4.)  to  the  ounce  may  also  be  employed. 
In  milder  cases  antipruritic  ointments,  containing  two  grains 
(0.12S)  of  menthol,  phenol  gr.  eight  (0.5),  salicylic  acid  ten  grains 
(0.625)  to  the  ounce  (32.)  of  petrolatum,  are  of  use.  Liquor  car- 
bonis  detergens  in  either  an  ointment  or  lotion  and  from  one-half 
to  one  dram  (2.-4.)  to  the  ounce  (32.)  is  frequently  useful.  The 
following  should  be  employed : 

4 — Liq.  cajbonis  detergens fStij  (12.0) 

Pulv.  unci  oxidi Sij  (6.0) 

Glycerioi  . fSi  (    *.0) 

Aqun  camphom q.  ■.  ad  fSiv  (128.0) 

PRDBIOO  NODULARIS. 

STiionyiiu. — Multiple  tumors  of  the  skin  accompanied  by  intense 
pruritus. 

Hardaway  and  Heizmann,  Schamberg  and  Hirschler,  Hyde, 
and  Jackson  and  Johnston  have  reported  cases  of  this  rare  disease 
of  the  skin,  which  is  characterized  by  the  appearance  of  numerous 
firm  pea-  to  finger-nail-sized  nodules  upon  the  back,  but  chiefly 
on  the  extremities;  the  hands,  the  arms,  the  feet,  a  few  on  the  soles. 
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the  legs,  and  the  thighs.  They  were  of  a  whitish,  pinkish,  or  brown- 
ish (blaekish  in  the  negro  cases)  color,  smooth  in  the  beginning 
and  later  rough,  horny,  or  verrucous.  The  itching  was  severe  but 
limited  to  the  affecte<l  areas.  As  the  result  of  scratching  the  surface 
of  the  nodules  became  fissured,  and  in  certain  instances  hemorrhagic. 
Confluence  of  the  lesions  into  an  infiltrated  plaque  was  occasionally 
observed,  but  they  usually  remained  isolated.  The  attack  begins 
as  drj'  papules  but  in  one  case  "  blisters"  were  present. 

There  is  thickening  of  the  horny  layer  of  the  epidermis  and 
fusiform  cells  are  present  in  the  deeper  strata.  Cell  nests  and  cell 
columns  are  observed  in  the  neighborhood  of  the  bloodvessels 
in  the  corium.    The  vascular  channels  are  dilated. 

The  disease  is  of  long  duration ;  the  lesions  have  remained  without 
change  tor  from  fifteen  to  twenty  years  in  the  reported  cases. 

Treatment. — Treatment  has  been  ineffective;  apparently  nothing 
has  caused  improvement  or  cure. 

LICHEN  PLANUS. 

Sjncmyms. — Lichen  ruber  planus;  Lichen  psoriasis. 

Deflnitioii.— Lichen  planus  is  an  inflammatory  disease  of  the 
skin,  characterized  by  the  development  of  pinhead-  to  small  pea- 
sized,  flat,  violaceous,  irregularly  shajjed  papules,  often  with  a 
central  depression,  and  of  a  discrete  or  confluent  arrangement. 
Erasmus  Wilson  first  described  the  affection. 

Symptoms.— Lichen  planus  may  be  acute  or  chronic,  and  local- 
ized or  of  a  generalizefl  distribution.  The  areas  of  predilection 
are  the  flexure  surface  of  the  wrists,  the  forearms,  the  ankles,  and 
the  lower  legs.  In  extensive  cases  there  may  be  numerous  lesions 
on  both  surfaces  of  the  extremities  and  scattered  over  the  trunk. 
The  face  and  scalp,  palms  and  soles  are  rarely  attacked.  The 
nails  exceptionally  are  involved,  resembling  the  condition  found 
in  eczema  or  psoriasis. 

The  characteristic  lesion  is  a  pinhead-  to  pea-sized,  slightly 
elevated,  flat  i>apule,  the  base  of  which  is  irregular  or  angular  in 
shape,  and  with  an  umbilicated,  shiny  surface,  at  times  covered 
with  a  fine  glistening  scale.  The  minute  lesion  in  the  beginning 
is  of  a  reddish  color  but  as  it  grows  to  maturity  it  becomes  of  a 
rc(lilisli-\iolet  to  a  violet-purple  color.  The  lesions  may  remain 
discrete,  hut  tenil  in  extensive  ca.sos  to  form  large  confluent  [wtches, 
of  a  violaceous  hue,  aTid  covere<l  with  fine  ghstening  silvery  scales. 
Minute  grayish  or  whitish  points  or  lines  can  be  distinguished 
ujKiti  the  surface  of  some  of  the  papules.  The  lesions  occa.sionally 
by  tlit'ir  c-((iifluciice  form  rings  {lichen  ylantis  aimulariii),  lines 
{lirhni  iihnuig  linearis),  gyrateii  ami  festooned -shaped  figures. 


^abyG00»^lc 


I 

LICHEN  PLANUS                                        91 

The  lesions  on  the  lower  extremities  are  of  a  deeper  hue,  a  purple 
color,  than  elsewhere.     The  papules  uiuy  beoome  the  size  of  a  pea 
nr  l)ean  and  larner  on  the  lower  legs,  at  times  with  a  rounded 
base,  and  oecasionally  with  a  rouffhened  surface  (lirhcn  ohliiniis; 
lirkni  jiUtnus  hyfertmphinis),  or  a  wart-like  summit  (livhrii  phnim 
wrraowa).     Ca-ses  have  lieen  reported  in  which  numerous  node- 
like masses  of  a  linear  and  band-like  arrangement,  reseniblin}:  a 
neekluee  of  beads,   with  flattish,  punctifonn  papides,  and  inter- 
sjjersed  macules  of  a  sepia  tint  have  been  present  (licben  ruber 
m,mai!o,mi.). 

Fill,   IT 

l-Ol 

Linbcu  plnnufl,    (Fox.) 

Vesicles  and  bullae  have  been  observed  as  rare  aceompaiiiments 
of  lichen  planu.s.  most  fretjiientlj'  in  those  who  have  been  takinf; 
arsenic.     Crocker  has  reported  two  eases  in  winch  the  papules 
were  of  a  deep-cHmson  color,  soft  to  the  touch,  and  oblilerate<^l 
temporarily  b_\'  pressure  {Hrhen  planus  eri/ihemalnsim.) 

The  disease  runs  a  chronic  course  lasting,  untreated,  fur  months 
or  years;  the  original  lesions  persist  or  new  papules  appear.     Ue- 
currencea  are  exceptional   rather  than   the  rule.     Rarely   Hehen 
planus  may   begin  as  an  acute   outbreak,  becuming  generalized 
within  a  day  or  slightly  longer.     The  lesions  are  then  obser\'ed 
to  Ije  extremely  small,  of  a  bright  red  color,  and  have  no  particular 
tendency  to  gronp.    Fever,  mild  or  severe,  and  systemic  symptoms 
may  Iw  present,  and  an  associated  pemphigus.  dialK'te,s.  syphilis, 
and  grave  ulceration.     Acute  attacks  may  develop  in  those  who 
have   not  previously  experience<l   an  outbreak  of  lichen   planus 
but  are  more  apt  to  occur  in  individuals  who  have  had  previously 
a  few  pajiules.  at  least,  of  the  affection.     The  acute  type  of  the 
disea.'w  may  yiekl  readily  to  treatment  or  persist  as  a  localized  or 
a  generalized  outbreak  of  the  chroni<'  type. 
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The  lichen  planus  not  infrequently  attacks  the  mucous  mem- 
brane of  the  mouth,  chiefly  the  inner  surface  of  the  cheeks,  oc- 
casionally the  tongue,  usually  synchronous  with  the  cutaneous 
outbreak  but  at  times  preceding  the  same;  rarely  being  alone  the 
site  of  involvement.  The  lesions  consist  of  white,  whitbh-lilac, 
and  grayish  color  dots;  practically  non-elevated  papules,  plaques 
or  streaks;  resembling  markedly  the  appearance  immediately 
after  a  cauterization  mth  the  nitrate  of  silver.  Rarely  rings  may 
be  present  on  the  mucous  membrane  of  the  cheek,  as  in  a  case 
recently  shown  by  the  writer  before  the  American  Dermatological 
Association. 

The  glans  penis  may  show  an  outbreak  of  papules,  in  some 
instances  having  a  ring  formation.  They  are  of  a  grayish-white 
color  and  occasionally  precede  the  cutaneous  outbreak.  Both  the 
outer  and  inner  portion  of  the  vulva  are  occasionally  attacked. 

Subjective  symptoms  consist  of  burning  and  itching,  the  former 
usually  slight  and  the  latter  frequently  severe. 

EtidOKT. — ^The  disease  is  not  frequent.  Less  than  1  per  cent,  of 
our  cases  are  of  lichen  planus.  The  condition  occurs  in  both  sexes 
during  active  adult  life  chiefly,  and  rarely  in  childhood.  I  have  seen 
one  case  in  a  girl  of  six  years.  It  is  usually  found  in  private  rather 
than  in  hospital  practice,  patients  frequently  being  of  a  nervous 
temperament.  Overwork,  worry,  anxiety,  nervous  shock,  and 
exhaustive  conditions  tend  to  cause  an  outbreak  in  those  pre- 
disposed. It  occasionally  follows  the  course  of  nerves  and  nerve 
injury.  Traumatism,  digestive  disturbances,  malaria,  malnutrition, 
and  diseases  of  the  generati\'e  organs  have  all  been  cited  as  causal. 
Diabetes  was  recorded  in  one  instance.  It  has  been  suggested  that 
as  lesions  develop  in  the  course  of  scratch  marks  the  disease  is 
caused  by  traumatism  following  some  disturbance  of  the  nervous 
system  ( Jacquet) ;  others  take  the  traumatic  origin  of  the  lesions  as 
the  evidence  of  the  parasitic  nature  of  the  affection  (Hallopeau 
and  Jomier). 

PatholoiT. — The  corium  shows  a  sharply  marginated  pathological 
change,  limited  to  the  papillse  and  the  subpapillary  layer,  consisting 
of  dilated  vessels,  edema,  and  a  cellular  infiltration.  The  latter 
are  either  leukocytes  or  of  connective  tissue  origin.  The  rete 
primarily  exhibits  hyperplasia  and  intercellular  edema  and  second- 
arily thinning. 

DiagBoaifl.— ^Tlie  disease  should  be  distinguished  from  papular 

ma,  psoriasis,  the  papular  syphiloderra,  and  the  hypertrophic 

s  of  the  lower  extremities,  from  multiple  idiopathic  pigmented 

1  of  Kaposi.     Papular  eczema  has  not  the  characteristic 

'ribution,  the  irregidarly  based,  flat-topped,  shiny,  violaceous 

les,  umbilicated  and  with  a  fine  scale,  as  are  found  in  lichen 
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planus,  but  the  lemons  are  of  a  red  co^or.  more  acuminated,  and 
usually  areas  of  moisture  or  oozing  are  present.  Squamous 
eczema  has  a  different  kind  of  scale.  The  violet  color  and  shiny 
appearance  are  absent  and  the  distribution  and  course  of  the 
Section  are  entirely  different.  In  papular  syphiloderm,  concomitant 
symptoms  of  the  disease  are  present,  the  papules  are  not  flattened 
when  of  the  small  type,  nor  pruritic,  and  they  run  an  entirely 
different  course.  In  Uie  sarcoma  of  Kaposi  the  leg  is  enlarged, 
the  lesions  are  infiltrated,  and  the  characteristic  nodules  are  of  an 
entirely  different  character  than  found  in  hypertrophic  lichen 
planus. 

Treatment. — As  the  patient's  general  health  is  occasionally  im- 
paired or  there  arp  signs  of  nerve  exhaustion,  the  first  indication 
is  plenty  of  rest,  long  hours  in  bed,  sufficient  good,  nourishing  food, 
and,  so  far  as  it  is  possible,  the  throwing  off  of  worries  and  care. 
Frequently  a  change  of  scene  and  climate  are  advantageous.  The 
general  tone  has  to  be  raised  in  certain  cases  hy  the  administration 
of  cod-liver  oil,  iron,  quinin,  the  mineral  acids,  and  nux  vomica. 
Gastro-intestinal  disorders  have  to  be  treated  according  to  the 
symptoms  present. 

Certain  internal  preparations  have  a  marked  affect  in  limiting 
the  production  of  new  lesions  and  causing  the  disappearance  of  the 
old.  The  most  important  remedies  in  this  regard  are  arsenic, 
mercury,  salicin,  and  the  salicylates;  the  latter  two  proving  more 
beneficial  in  the  acute  cases.  Arsenic  is  given  in  the  form  of  the 
solution  of  the  arsenite  of  soda  or  of  Fowler's  solution,  or  arsenious 
acid,  in  ascending  doses  up  to  tolerance;  mercury  is  usually  pre- 
scribed in  the  form  of  the  biniodide  or  the  bichloride  from  one- 
twenty-fourth  to  one-twelfth  of  a  grain  (0.0025-0.005),  or  the 
protiodide  one-quarter  grain  (0.016)  three  times  daily;  salicin  ten 
to  fifteen  grains  (0.625-0.937)  three  times  daily;  salicylate  of  soda 
ten  grains  (0.625)  three  times  each  day.  In  those  individuals  in 
whom  arsenic  is  poorly  digested,  or  in  those  with  gastro-intestinal 
disorders,  the  remedies  can  be  taken  easily  in  the  so-called  Asiatic 
pill,  which  consists  of  acid  arsenious  grain  one-thirtieth  (0,002) 
and  black  pepper  one  grain  (0.06).  I  have  found  the  following 
prescription  of  the  greatest  benefit  in  the  disease: 

I) — Addi  arsenod gr.  j  (0.06) 

Hydntrg.  protiodidi  .     gr.  vj         (0.375) 

M.  ft.  capsulte  no.  niv. 

Sig. — One  capsule  after  each  meal  or  nfCer  each  meal  nod  at  bedtime. 

Local  preparations  aim  primarily  at  the  checking  of  the  itching, 
and  secondarily  in  causing  the  absorption  of  the  lesions.  In  acute 
inflammatory  and  irritable  cases  mild  preparations  are  indicated. 
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Resorcin  five  to  eight  grains  {0.312-0.5),  phenol  five  to  ten  drops 
(0.312-0.625),  thymol  one-quarter  to  one-half  grain  (0.016-0.030); 
powdered  zinc  oxid,  powdered  bismuth  subcarbonate,  subnitrate, 
or  subgallate,  powdered  talcum,  one-half  dram  (2,),  glycerim 
ten  to  fifteen  minims  (0.625-1.)  to  the  fluidounce  of  water  (32.), 
camphor-water  or  lime-water  are  all  of  use.  In  those  less  acute 
more  stimulating  remedies  may  be  employed,  such  as  liquor  carbonis 
detergens,  and  oil  of  cade.  Liquor  carbonis  detergens  has  proved 
the  most  satisfactorj'  local  application,  in  all  stages  of  the  disease 
that  I  have  employed;  in  the  acute  eruptions  starting  in  the  strength 
of  ten  minims  (0.625)  to  the  fluidounce  (32.)  of  camphor-water 
and  gradually  increasing  until  in  the  most  chronic  cases  the  un- 
diluted preparation  is  used.  In  those  ca.ses  exhibiting  large  lesions 
of  a  hypertrophic  and  verrucous  type  on  the  lower  legs  very  stimu- 
lating preparations  are  required,  such  as  oil  of  cade  one  to  two 
drams  (4.-8.)  to  the  ounce  (32.)  made  up  in  a  paste ;  powdered  zinc 
oxid  and  powdered  starch  each  two  drams  (8.),  petrolatum  one- 
half  ounce  (16.);  salicylic  acid  twenty  to  thirty  grains  (1.25-2.) 
to  the  ounce  (32.)  of  petrolatum  or  paste;  ammoniated  mercury 
thirty  to  forty  grains  (2.-2.50)  to  the  ounce  (32.);  and  in  certain 
instances  the  cure  can  onI\'  be  effected  by  exposure  to  the  x-rays. 

LICHEN  PLANUS  MORPHEICUS. 

Synonym. — Lichen  planus  sclerosus  et  atrophicus  (Crocker  and 
Stowers). 

This  is  a  rare  form  of  lichen  planus  which  was  first  described 
by  [lallopeau  in  1S89,  and  the  first  ca.se  of  which  was  under  the 
observatiim  of  Moirant  Baker  in  18S2. 

The  lesions  are  usuallj-  grouped,  symmetrical  in  distribution, 
and  located  on  the  lower  portion  of  the  forearms,  occasionally 
upon  the  elbows,  the  knees,  the  wrists,  ami  the  Imcks  of  the  hands 
and  feet.  The  eruption  consists  of  papules,  flat  and  angular,  at 
times  oval,  round  or  convex,  solid,  of  a  whitish  color  and  a  central 
horny  plug.  Excepting  for  the  color  and  the  horny  plug,  they 
resemble  markedly  the  papules  of  lichen  planus.  A  narrow  reddish 
or  pigmented  areola  surrounds  some  of  the  lesions.  After  the 
casting  off  of  the  hornj-  plug  a  central  depression  and  distinct 
atriii)h\'  are  observeii.  The  papules  when  they  run  together  resemble 
somcwliaf  morphea,  but  the  horny  plugs  and  distinct  papules 
differentiate  that  condition.  According  to  Hallopeau,  a  black 
I»r()jc(tiiig  liorny  |K»int  forms  with  a  bright  red  areola;  the  black 
|)]iig  eventually  falls  out  and  the  plaque  lo.ses  its  color.  Moderate 
itchinji  is  present.  Montgomery  and  ()rm.sby  have,  by  a  careful 
stuily,  differentiated  tlie  so-called  "white  spot  disease"  {morphea 
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ffuttata).  Dubreuilh  considers  that  lichen  morpheicus,  circum- 
scribed guttate  scleroderma,  circumscribed  cutaneous  atrophy, 
atypical  lupus  erj'thematosus,  etc.,  may  be  examples  of  this  affec- 
tion. 

Histologically  the  condition  resembles  lichen  planus,  excepting 
that  the  areas  of  cellular  infiltration  are  more  deeply  situated 
for  the  production  of  fibrous  tissue  in  the  papillary  layer.  The 
buccal  mucou3  membrane  maj'  show  typical  lichen  planus  lesions. 

Treaiment  is  the  same  as  recommended  in  chronic  and  hyper- 
trophic lichen  planus. 

UCHEH  NITIDUS. 

This  rare  affection  was  first  describe<l  by  Piiikus,  and  has  since 
been  reported,  notably,  by  Lewandowsky,  Arndt,  Kyrle  and 
McDonagh,  and  Sutton.  The  lesions  consist  of  small,  flat,  sharply 
marginated,  circular  or  polygonally  shaped,  slightly  elevated 
papules,  of  a  whitish,  pale  red  or  yt-Uowish-brown  color.  The 
lesions  arc  usually  discrete,  rart-ly  grouped,  run  a  persistent  course, 
sometimes  disappearing  spontaneously,  are  of  a  uniform  size,  and 
occasionally  a  minute  depression  is  observe*!  upon  the  summit. 
The  genitaJ  regions  are  prone  to  the  outbreak,  also  the  abdomen, 
in  the  vicinity  of  the  umbilicus,  the  flexures  of  the  elbows,  and  the 
palms.  There  are  no  subjective  symptoms.  The  male  sex  is 
usually  attacked.  The  etiolog>-  and  pathology  are  unknown, 
although  Kyrle  ami  McDonagh  consider  that  it  is  probably  caused 
by  a  tuberculous  toxin.  Histologically  the  lesion  has  a  structure 
closely  resembling  a  tubercle. 

The  lesions  resemble  somewhat  lichen  plaims,  small  multiple 
flat  warts,  the  Hat  form  of  lichen  scn>fuIosorum,  and  lichenoid 
syphiloderm.  The  c<iurs^'  of  the  affection  is  apparently  little 
influenced  by  treatment. 

PITYRIASIS  RUBRA  PILARIS. 

SyBonyins. — Lichen  j>soriasis  (Hutchinson) ;  Liclicn  ruber  (Hebra) ; 
1'ityria.sis  pilaris  (Dovergie,  Kichaud);  Lichen  ruber  acuminatus 
(Kaposi). 

Definitwm.^l'ityrinsis  rubra  pilaris  is  a  rare,  mildly  inflammatory, 
exfoliati\u  disease,  characterized  by  follicular,  conical  or  rounded 
grayish,  pale  red,  or  reddish-brown  papules,  with  a  horny  centre, 
tending  to  become  generalize<l  in  distribution. 

Acfonling  to  Crocker,  the  first  <le.scril)ed  instance  of  this  affec- 
tion was  communicated  by  an  Knglishman,  Claudius  Tarral,  to  his 
former  preceptor,  Kayer,  in  182S.     From  the  synonyms  mentioned 
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n^ifivfr  r-fin  canWy  be  seen  the  number  of  appellations  that  have 
\ittni  HnintteA  to  the  affection.  The  Dennatological  Congresses  of 
IkWt  Brul  lMt2  practically  decided  that  the  disease  described 
}r/  Kftpfmi  an  lirhm  ruber  acuminaitis  was  in  its  essential  features, 
»f.  ]ftmt.,  the.  same  affection  previously  termed  by  Devergie  pity- 
titut'M  rubra  fnlniTu,  The  other  titles  that  have  been  employed 
iHi\mtPiM</  »\trM-T\\ir.  analr^ua  conditions. 


„^.\\.»..      ■  'I-      ■  •"  '       ".■     ■*    ■■*   *   iiiuilwl  or  generalized 

. ,.     \  -  I-  ^•::  \viiHsts,  in  most  instances, 

,    ,  •.    .1.1  ■,•  ;iini  thickening  of  the  palms  and 

,    .  .    .....i-;'-.  aix-  tV'llicuIar,  pale  red  or  brownbh, 

,    ,     ■...*,.    "iili  !i  horny  centre,  at  times,  pierced 

,  v..  •  iii^i  anai-kol  by  papules,  usually  at  least, 

...  I  >>i  ktit-  liners  and  hands,  about  the  abdomen, 

... .  1  v't  ihr  fxtrt-mities,  especially  the  forearms,  and 

^       ir.v.  In  ■  .itv  fiirnicd  by  aggregations  of  papules  rather 
,    ...   .L.'i.i.il  i-vtt'iisiiin  of  the  individual  lesions.    The  con- 

M  *■!  a  y.-lldwish-red  or  grayish-red  color,  thickened, 

...1     III. I  -.nuu'uliat  scaly. 

Km  .'I  ilii-  fntf  may  \k  drj-,  somewhat  thickened,  and  scaly; 
.„.ii  t<i  ilw  ttivMT  eyelids  occasionally  is  oliservcd.  The  nails 
I  III!  iii>(ai»fs  arc  brittle,  rough,  dull,  striated  and  tend  to 
.111.1  I  raik.  The  disease,  at  times,  extends  generally  over 
il<iiiriiii>  siirfatv  anil  a  thickened,  harsh,  drj-  and  somewhat 
I'tnidilitiii  results,  nie  papular  element  is  frequently  un- 
t\i\i\f  ill  this  latter  type,  excepting  for  the  discrete  papules 
,|„ivii>i><  of  the  fingers.    In  less  marked  instances  large  linear 
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and  irregiilariy  shaped  plaques  are  observed.  Slight  itchiDg  may 
be  present.    The  health  b  usually  unaffected. 

Eti61o(7. — The  disease  is  of  rare  occurrence  and  the  etiology 
is  unknown.  In  the  majority  of  instances  it  begins  in  childhood 
or  in  young  adults.  Heredity,  sex,  and  race  do  not  determine  an 
outbreak. 

Patiwlofr. — Hartzell's  examination  of  sections  from  a  case  of 
pityriasis  rubra  pilarb  showed  considerable  pathological  changes. 
The  epidermis  was  thickened,  particularly  in  the  horny  and  prickle- 
ceil  layers.  The  greatest  thickening  of  the  homy  layer  was  ob- 
served in  and  around  the  mouth  of  the  hair  follicle,  in  which  it 
formed  large  plugs,  which  projected  above  the  surface.  The 
nuclei  of  the  rete  cells  exhibited  enlargement,  and  poor  or  absence 
of  staining  qualities.  The  papilla?  of  the  corium  were  considerably 
lengthened,  slightly  widened,  and  contained  round  cells  and  a  few 
"  Mastzellen,"  There  was  an  abundant  round-celled  infiltration 
along  the  entire  length  of  the  hair  follicles. 

Diagnosis. — The  diagnosis  usually  offers  very  little  difficulty  if 
the  salient  features,  such  as  a  follicular  papule,  pierced  by  a  hair, 
with  a  horny  surface,  more  or  less  generalized,  the  thickened, 
harsh  and  scaly  skin,  the  thickened  palms  and  soles,  and  the  scali- 
ness  of  the  face  and  scalp  are  considered.  Dermatitis  exfoliativa 
does  not  present  the  follicular  papules,  the  infiltration  of  the  skin, 
and  has  a  marked  exfoliation  and  redness.  The  palms  of  the  hands 
and  the  soles  are  rarelj-  attacked  in  psoriasis,  the  face  only  excep- 
tionally. Follicular  papules  are  absent,  and  the  patches  are  bright 
rc<l  and  covered  with  a  thick,  silvery -white  scale,  and  the  lesions 
extend  peripherally.  The  papules  in  lichen  planus  are  flat,  of  a 
violet  color,  shiny  in  api)earance,  and  lack  the  follicular  character 
of  pityriasis  rubra  pilaris.  The  distribution  is  also  different.  Ich- 
thyosis dates  from  infancy  and  lacks  the  inflammatory  aspect  of 
the  present  affection. 

Prognosis.— The  course  of  the  disease  is  slow,  in  most  instances 
ending  in  recovery,  but  relapses  may  occur  years  after  the  initial 
attack.  There  have  been  very  few  fatalities  reported,  excepting 
in  the  series  originally  reported  by  Hebra,  in  which  there  were 
thirteen  deaths. 

Treatment. — The  general  tone  of  the  system  should  be  raised 
by  the  administration  of  tonics,  nourishing  food,  and  a  study  of  the 
hygiene.  Arsenic  has  not  proved  of  particular  value,  excepting 
in  the  hands  of  Hcbra,  but  it  should  be  tried  in  extensive  cases. 
Crocker  recommends  the  subcutaneous  injection  of  pilocarpin 
nitrate  in  one-sixth  of  a  grain  (0.010)  doses,  and  active  exercise 
cambine<l  with  alkaline  baths,  and  friction  with  soft  soap,  to  restore 
the  sweat  secretion.    He  also  suggests  thyroid  extract  of  an  initial 
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strength  of  five  grains  (0.312)  daily,  increased  to  fifteen  grains 
(1.),  each  day,  in  addition  to  local  treatment. 

External  applications  are  practically  the  same  as  are  suggested 
in  the  treatment  of  psoriasis.  Bran,  starch,  or  alkaline  haths  may 
prove  efficacious  in  irritable  cases.  The  skin  may  be  softened  and 
lubricated  by  oils  or  ointments,  such  as  olive  oil,  petrolatum, 
equal  parts  of  lanolin  and  petrolatum,  salicylic  acid  ten  to  thirty 
grains  (0.625-2.)  to  the  ounce  (32.)  of  benzoated  lanL  Weak 
tar  preparations  may  be  employed.  Various  authorities  have 
employed  strong  resorcin  and  pyrogallol  ointments;  the  latter's 
application  should  be  limited  to  small  areas.  Tincture  of  green 
soap  may  be  used  in  cleansing  the  scalp  and  followed  by  an  oint- 
ment consisting  of  twenty  grains  of  salicylic  acid  (1.25)  and  thirty 
grains  (2.)  of  ammoniated  mercurj'  to  the  ounce  (32.)  of  petrolatum. 
The  3:-ray  may  be  used  on  small,  thickened  areas. 

PSORIASIS. 

Deflnititm.'— Psoriasis  is  a  chronic  inflammatory  disease,  char- 
acterized by  the  development  of  variously  sized,  rounded,  sharply 
marginatcd,  reddish,  thickened  patches,  covered  with  thick,  imbri- 
cated, silvery-white  scales,  attacking  chiefly  the  extensor  surfaces 
and  the  scalp. 

Psoriasis  is  always  a  dry,  scaly,  papular  disease.  Vesicles  and 
pustules  and  oozing  do  not  occur. 

Symptomfl.— The  affection  starts  with  the  appearance  of  a  tew 
pinhead-sized,  slightly  elevated,  sharply  marginated,  infiltrated  red 
flat  papules  with  thin  whitish  scales.  These  papules  increase  in 
number,  size,  thickness,  and  the  abundance  of  the  scale.  The 
scale  usually  does  not  come  quite  to  the  circumference  of  the 
lesion  and  is  of  an  imbricated  or  "piled  up"  character. 

Although  the  afl'ection  may  be  of  generalized  distribution,  in 
the  majority  of  cases  the  disease  is  prone  to  attack  the  extensor 
surfaces  of  the  extremities,  particularly  the  elbows,  the  knees, 
and  the  scalp.  The  face  is  oidy  exceptionally  attacked,  excepting 
that  the  patches  may  be  obse^^■ed  along  the  hairy  line  of  the  fore- 
head, extending  downward  from  the  scalp.  The  palms  and  the 
soles  are  rarely  in\'olved,  and  the  dorsal  surface  of  the  hands  and 
feet  only  exceptionally,  and  in  extensive  cases. 

The  course  of  the  disease  is  slow  and  recurrences  are  common. 
Tlicre  seems  to  be  a  tendency  for  the  affection  to  be  more  marked 
in  winter  an<]  for  relapses  to  occur  during  the  cold  weather.  In 
niilil  ciiscs  there  may  be  an  almost  complete  disappearance  of  the 
eruption  in  wurm  weuther.  Relapses  may  occur  months  or  years 
after  the  previous  outbreak. 
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There  are  iiumerons  patches  present  or  only  a  few,  and  the 
lesions  may  be  of  a  fairly  smalt,  meiliuni,  or  large  size.  Various 
liescriptive  terms  have  been  applie«i  to  the  diH'erent-sized  lesions; 
if  of  a  pinhe«d  size,  psimns'is  punctata;  drop  size,  psoriasu 
guttata;  discoid  lesions,  coin  siac.  psuriasis  nnmrnylnrlji;  in  patches 
in  which  involution  is  taking  place  and  there  is  central  elearing, 


pattriojiis  fircinala  OT  unJiuhUa;  coalescence  of  these  ring-sliapcd  areas 
t^ves  rise  to  lesions  of  a  serpiginous  outline  and  g^Tateii  appear- 
ance, psoriaaij'  gyrata;  by  the  confluence  of  scaly  platpies  large, 
thickened,  scaly  areas  are  formed,  psoriasis  diffusa;  when  the 
latter  patchi's  are  densely  infiltrated  and  covered  with  an  unusually 
thick  scale  thej'  are  designatei]  jisimasis  Inveteraia.  When  the 
cutBiicous  surface  Is  ulmost  vo^'ered  with  one  sheet  of  eruption 
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the  term  psoriasis  universalis  is  applied.  Exceptionally  there  is  a 
tendency  to  a  central  heaping  up  of  the  scales,  to  which  has  been 
applied  the  title  psoriasis  rupiodes  or  luioriasis  ostreacea.  Rarely 
a  papillary  hjpertrophy  or  wart-like  surface  may  be  observed 
upon  some  of  the  plaques,  particularly  on  the  extremities,  and  the 
term  psoriasis  Femicosa  is  used. 


The  lesions  in  the  first  attack  of  the  disease,  particularly  in  child- 
hood, are  usually  small,  from  a  pinhead  to  a  three-cent-piece  in  size, 
and  although  they  are  tj'plcal  in  e\'ery  way  of  the  affection;  the 
infiltration  and  the  thickness  of  the  scale  formation  and  the  lesions 
are  of  a  smaller  type  than  in  relapsing  attacks,  or  if  the  disease 
run  a  long  course.     New  lesions  continue  to  appear  over  a 


PSORIASIS 


101 


long  period.  Large  patches  always  arise  from  the  peripheral  growth 
of  a  small,  beginning  lesion;  the  difference  in  rapidity  of  growth  of 
the  various  papules  governs  tlie  multiformitj'  in  size.  If  the  red 
papule  after  the  removal  of  the  scale  is  gently  scraped  with  the 
finger  nail,  minute  abrasions  of  the  vascular  papillary  layer  of  the 
corium  results  and  minute  drops  of  blood  arc  observed. 
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Involution  of  the  disease  may  occur  both  by  a  gradual  uniform 
disappearance  of  the  entire  patch,  or  disapjwarance  of  the  c-entral 
portion  is  first  noticed. 

The  affection  in  the  beginning  may  remain  limited  to  certain 
areaa  for  -some  months  or  longer  and  then  ."spread  more  or  less 
generally  o\'er  the  body;  the  precursory  patches  are  more  apt  to 
be  observed  on  the  scalp  or  upon  the  extremities.    The  disease, 
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however,  instead  of  running  a  chronic  course  of  development  may 
appear  acutely;  reaching  its  height,  hundreils  of  areas  being 
present,  in  the  course  of  a  few  days  or  weeks.  The  lesions  under 
these  arcumstances  are  usually  more  inflammatory  and  the  scale  is 
thinner.  Those  developing  acutely  are  apt  to  progress  into  the 
usual  chronic  type  of  the  affection. 

The  scalp  may  be  attacked  by  scattered  areas  or  show  a  general 
involvement.  The  lesions  are  apt  to  form  under  and  about  the 
nails,  and  as  a  result  they  become  brittle  or  granular,  opaque, 
and  sometimes  thickened;  exceptionally  being  temporarily  lost. 

Psoriasis  lesions  are  ver>'  apt  to  develop  on  areas  of  irritation 
or  slight  injui^',  for  instance  on  scratch  marks,  on  tattoo  marks, 
and  about  scars. 

Subjective  symptoms  are  usually  slight  or  absent;  if  itching  is 
present  it  is  ver^'  slight.  Sequelte  of  the  disease  are  usually  absent. 
Occa^onally  there  is  transitory  pigmentation  A  few  instances, 
however,  have  been  reported  in  which  superficial  scars,  keloids, 
persistent  deep  pigmentation,  or  permanent  loss  of  pigment  have 
resulted.  Rarely  epithelioma  has  developed  upon  patches  of 
psoriasis.  The  disease  in  a  few  cases,  after  years  of  chronicity,  has 
run  into  an  outbreak  resembling  dermatitis  exfoliativa. 

Etkdocr.^The  etiology-  of  psoriasis  is  unknown.  The  disease 
comprises  from  2  to  7  per  cent,  of  skin  cast's,  varying  somewhat 
in  different  countries.  Males  shoiv  a  slightly  grujiter  predisposition 
to  the  affection  than  do  females.  Most  ca.ses  are  observed  between 
the  ages  of  fifteen  and  thirty  years,  sometimes  younger  and  also 
at  a  later  period.  Although  various  observers  have  recorded  cases 
in  those  in  poor  physical  health,  the  great  preponderance  of  ca,ses 
that  I  have  seen  developed  in  those  unusually  healthy.  There 
is  a  great  tendency  for  cases  to  develop  during  the  winter  months, 
improvement  and  even  disappearance  of  the  eruption  frequently 
occurs  during  the  summer;  the  converse,  however,  may  be  true. 
Various  constitutional  disorders  have  been  mentioned  as  causal: 
rheumatic  and  a  gouty  tendency;  defective  kidney  elimination; 
IMiiiiTcatic  disease;  digestive  and  nutritive  disorders;  severe  sjs- 
temic  dis(;asc.  Tlie  eruption  is  frequently  worse  or  recurs  during 
pregnancy  or  the  nursing  period.  The  lowered  tone  of  the  general 
system,  according  to  some,  pnxiuced  by  the  excessive  use  of  tobacco, 
tea.  and  iiiffcc,  strumous  conditions,  and  syphilis,  are  predisposing 
to  an  outlin-ak.  In  certain  instances  an  attack  of  the  affection 
lias  been  attributed  to  the  ingestion  of  sodium  borate.  According 
to  Knisnnis  Wilsrm,  heredity  plays  a  part  in  about  30  per  cent. 
<if  eases.  Personally,  I  have  seen  or  liave  obtained  a  history  of 
iitlier  cjiscs  of  |)Sori«sis  in  the  immediate  family  or  close  ancestors 
in  lint  fiveinstaneesiiutof  luiiidreds  affected  by  the  disease.  Various 
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neurotic  conditions,  such  as  fright  and  shock,  have  been  attested 
as  causative.  Acute  toxemias  have  been  brought  forward  as  causal. 
Schamberg  has  suggested  that  abnormal  retention  of  nitrogen  is 
either  causative  of  the  affection  or  makes  the  outbreak  more 
severe. 

The  parasitic  origin  of  the  affection  has  been  frequently  men- 
tioned, chiefly  based  upon  the  fact  that  the  disease  has  occurred 
at  the  site  of  and  following  various  injuries,  and  by  the  fact  that 
the  circumference  of  one  patch  melts  away  when  in  contact  with 
that  of  another.  The  question  of  insufficient  light,  "light  hunger," 
has  been  entertained,  as  the  disease  tends  to  attack  the  covered 
portions  of  the  body  and  the  lesions  are  improved  by  exposure 
to  the  actinic  rays  of  the  sun. 

Pathology. — Although  numerous  organisms  have  been  found  in 
cases  of  this  affection,  no  one  can  be  stated  as  in  any  way  causal, 
and  experimentation  has  been  negative  in  the  reproduction  of 
the  affection.  Many  cases  suggest  a  trophoneurotic  or  vasomotor 
origin,  while  others  are  suggestive  of  toxic  or  systemic  conditions. 

There  is  a  subacute  or  chronic  inflammation  of  the  papillary 
or  subpapillary  portions  of  the  corium,  with  vascular  dilatation, 
moderate  edema,  and  infiltration  of  polymori>h on u clear  and  small 
round  cells,  chiefly  in  the  neighborhood  of  the  vessels,  sweat  glands, 
and  hair  follicles.  The  papilla  are  elongated  by  the  pressure  from 
the  interpapillary  prolongations  of  the  rete.  The  latter  show  a 
marked  hyperplasia  of  these  prolongations,  the  number  of  cells 
being  less  over  the  papitlie.  There  is  some  intercellular  edema; 
the  transitorj'  lajers  of  the  epidermis  are  absent,  and  the  outer 
cells  retain  their  nuclei,  and  there  is  an  accumulation  of  cells 
between  the  laniellie.  The  silvery  white  appearance  of  the  scale 
is  appareiitlj-  caused  by  air  between  the  cells. 

Diagnosis.— Psoriasis  has  to  be  distinguished  particularly  from 
eczema,  seborrhoic  eczema,  papulosquamous  syphilo<lerm,  and 
pityriasis  rosea. 

Eczema  has  not  the  sharplj'  margiiiated  character,  the  silvery- 
white  scale,  the  tendency  to  attack  the  extensor  surfaces,  to  extend 
along  the  hairy  margin,  and  patches  are  not  of  the  same  formation; 
but  there  is  rather  a  yellowish-brown  scale,  the  patches  have  a 
less  sharp  margin,  it  tends  to  attack  the  i>alms  and  the  soles  and 
also  the  face,  and  there  is  usually  intense  itching,  and  not  infre- 
quently areas  of  oozing  are  associated  with  even  the  squamous 
type. 

Scbttrrhvic  fczcma  attacks  the  scalp,  the  ejebrows,  the  eyelids, 
the  alie  of  the  nose,  the  mustache  region,  the  sternum,  the  inter- 
scapular region,  the  arm-pits,  the  pubic  region,  the  bends  of  the 
elbows,  and  the  jKipliteal  spaces.    The  patches,  therefore,  have  a 
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intercurrent  diseases  are  present,  in  some,  at  least,  symptomatic 
medication  has  to  be  instituted. 

The  diet  should  be  simple  and  nutritious,  and  notwithstanding 
Bulkley's  contention  that  a  meat  diet  is  detrimental,  the  partaking 
or  elimination  of  this  food  has  made  no  appreciable  difference  in 
the  cases  I  have  treated.  Alcohol,  coffee,  and  tea  should  be  used 
sparingly.  The  influence  of  climate  in  some  inveterate  cases  is 
most  important.  In  milder  climates  where  the  temperature  is 
never  cold,  and  particularly  in  warm  climes,  there  is  a  tendency 
to  betterment  or  disappearance  of  an  outbreak.  Seashore  benefits 
some  while  high  altitudes  help  others. 

Several  remedies  have  a  marked  affect  both  onthe  lesions  present 
and  those  that  are  appearing;  the  chief  of  these  is  one  of  the  prepara- 
tions of  arsenic.  Fowler's  solution  is  the  arsenical  compound  most 
frequently  employed,  in  the  dose  of  one-half  to  one  minim  (0.03- 
0.06)  for  a  child  seven  or  eight  years,  and  five  minims  (0.312) 
for  an  adult,  three  times  daily,  immediately  after  each  meal,  and 
well  diluted  with  water;  this  preparation  is  at  times  increased, 
one  minim  daily  (0.06)  until  a  maximum  of  ten  minims  (0.625) 
after  each  meal  is  admlnstered.  The  vehicle  employed  is  usually 
peppermint-water,  or  compound  tincture  of  cardamom,  or  the 
compound  tincture  of  gentian.  A  solution  of  sodium  srsenite  may 
be  substituted,  and  in  certain  instances  is  more  easily  digested. 
Arsenous  acid  may  be  given  in  doses  of  from  one-fortieth  to  dhe- 
twentieth  (0.0016-0.0033)  grain  in  either  pill  or  tablet,  and  may 
be  more  easily  taken  by  the  stomach  if  one  grain  (0.06)  of  black 
pepper  is  added  to  each.  Sodium  cacodylate  has  been  prescribed 
and  the  results  have  been  satisfactory;  the  dose  is  from  one-half 
to  three  grains  (0.033-0.2)  three  times  daily.  The  one  great  objec- 
tion to  the  latter  preparation  is  the  odor  of  garlic  imparted  to  the 
breath.  Atoxyl  and  also  salvarsan  have  been  given  hypodermic- 
ally,  but  with  no  greater  benefit  than  other  forms  of  arsenic.  Next 
in  importance  to  arsenic  in  the  treament  of  psoriasis  stands 
salicin  and  sodium  salicylate,  particularly  in  those  cases  in  which 
numerous  new  lesions  are  appearing  and  of  a  particularly  inflam- 
matory type.  Arsenic  is  contra-indicated  in  the  latter  class  of 
cases.  Salicin  is  administered  in  capsule  form,  ten  to  fifteen  grains 
(0.625-1.),  two  capsules,  five  to  seven  and  one-half  grains  (0.312- 
0.468)  in  each,  so  they  will  not  prove  too  bulky,  after  each  meal 
and  at  bedtime.  Sodium  salicylate  is  prescribed  in  ten-grain 
(0.625)  doses,  best  administered  in  a  liquid  vehicle  because  it  is 
more  thoroughly  and  rapidly  absorbed,  following  each  meal  and 
before  retiring.  Haslund  reconunends  potassium  iodide  in  ascend- 
ing doses,  adminstering  as  much  as  GOO  grains  (37.5)  in  a  day; 
it  is  wise,  however,  unless  the  indication  is  unusually  marked,  to 
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limit  the  dose  to  ten  trains  (0.625),  three  times  daily.  Carbolic 
acid,  one  or  two  minims  (0.06-0.12),  well  diluted,  three  times  daily, 
has  been  given. 

Numerous  other  preparations  have  been  administered  by  certain 
dermatologists,  such  as  wine  of  antimony  in  five  to  ten  minim 
doses  (0.312-0.625);  chrysarobin,  one-sixth  grain  (00.1)  rubbed 
up  with  sugar  of  milk,  three  times  daily;  in  plethoric  and  rheumatic 
subjects  liquor  potassie,  potassium  citrate  or  acetate,  or  sodium 
bicarbonate  in  doses  of  from  ten  to  thirty  grains  (0,625-2.),  well 
diluted  with  water;  phosphorus;  tar;  copaiba;  oil  of  turpentine; 
cantharides;  colchicum;  thyroid  extract;  and  pilocarpin. 

External  treatment  is  paramount  in  the  eradication  of  the 
lesions  already  present,  and  frequently  has  to  be  persisted  in  over 
a  considerable  period  of  time.  The  scales  should  in  the  first  place 
be  removed  so  far  as  it  is  feasible.  This  may  be  accomplishc<]  by 
thorough  maceration  in  olive  oil,  or  vaselin,  and  thorough  and 
frequent  warm  baths.  Salicylic  acid,  ten  to  twenty  grains  (0.025- 
1.25)  to  the  onchalf  ounce  (16.)  each  of  lanolin  and  petrolatum, 
also  has  a  marked  softening  effect  upon  the  epidermic  scales. 
Prolonged  baths,  as  recommended  by  Hebra,  lasting  from  four  to 
eight  hours  daily,  or  medicated  and  of  shorter  duration,  may  be 
given.  Tar,  sulphur  and  other  substances  may  be  used  in  these 
soakings.  C.  N.  Davis  suggests  two  baths  daily,  each  containing 
three  quarts  (6144.)  of  sodium  hyposulphite;  the  same  medicated 
solution  may  be  used  by  the  patient  for  half  an  hour  before  retiring 
and  on  rising.  In  generalized  eruptions,  Hyde  recommends  the 
wearing  of  undershirts  and  drawers  made  of  soft  rubber  cloth  in 
order  to  produce  profuse  sweating,  as  by  the  maceration  which 
results  there  is  a  ten<lency  to  the  disapi)earance  of  the  lesions  in 
some  of  the  cases. 

The  remedies  employed  in  those  instances,  which  are  not  amel- 
iorated by  the  above  means,  have  to  be  selected  according  to 
whether  the  outbreak  is  generalized  or  localized,  thick  or  thin, 
small  lesions  or  large  patches,  and  of  a  hairy  or  non-hairy  part. 
The  preparations  which  I  have  found  most  successfid  are  chrys- 
arobin, the  vuriuus  tar  compounds,  oil  of  cade,  oil  of  birch, 
picis  li(]ui<la,  liquor  nirbonis  detergens,  resorcin,  salicylic  acid,  and 
anmioiiiated  mercury,  hi  cases  of  more  or  leas  generalized  dis- 
tribution the  tar  comixmnds  are  usually  the  most  efficacious. 
The  best  of  these  arc  the  oil  of  cade  (oil  of  junijjer)  or  the  oil  of 
birch  folcuin  Unsci),  employed  in  the  strength  of  one  fluidram  (4.) 
to  the  <niTU'c  (Ii2.)  of  olive  oil  or  petrolatum,  and  increased  to  the 
full  strength  if  the  patient's  skin  is  not  irritated  or  if  the  lesions 
'  improved    b\-    the    les.ser    strength.     The   preparation 

j;h]y   nibbi'il    into   the   lesions   twice  ihtiiy.     The  great 
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drawback  to  the  oil  is  its  pungent,  disagreeable  odor,  sticky 
nature,  and  the  fact  that  it  stains  the  clothing.  Ung.  picis  Hq, 
is  employed,  a  dram  (4.)  to  the  ounce  (32.)  of  petrolatum  or  zinc 
oxide  ointment,  and  also  increased  in  strength  until  the  official 
ointment  is  used  undiluted.  Liquor  carbonis  detergens,  consisting 
of  one  part  of  coal-tar  and  eight  parts  of  tincture  of  soap  bark, 
may  be  prescribed  in  either  a  watery  preparation,  an  alcoholic 
solution  or  an  ointment  base;  one  fluidram  (4.)  to  the  ounce  (32.) 
is  first  used  and  increased  unless  the  skin  is  irritated  by  stronger 
preparations.  This  is  the  least  disagreeable  of  the  four  tar  com- 
pounds. The  odor  in  the  mild  strength  is  not  unpleasant  and  the 
staining  of  the  garments  is  not  so  pronounced  as  from  the  others. 
I  am  likely  to  prescribe  the  following  in  the  generalized  cases  of 
psoriasis:  Liquor  carbonis  detergens,  flu  id  rams  four  (16.),  pulv.  zinc 
oxide,  two  drams  (8.),  glycerini,  fluidrams  one  and  one-half  (6.), 
cam phor- water,  flu idounces  four  (128.).  The  camphor-water  hides 
somewhat  the  tar  odor,  the  gljcerin  prolongs  the  effect  of  the 
preparation  and  prevents  too  great  dryness  of  the  skin  surface, 
and  the  zinc  pales  somewhat  the  color  of  the  preparation. 

In  cases  in  which  there  are  a  few  large  and  extremely  thick  areas, 
chrj'sarobin  is  to  be  recommended.  As  chrysarobin  stains  the  skin 
a  reddish  color,  which  later  becomes  reddish-brown  and  finally 
brown,  it  has  to  be  applied  carefully  only  to  the  areas  to  be  treated 
and  usually  not  in  the  vicinity  of  the  face,  because  it  may  induce  a 
severe  conjunctivitis.  The  patient  should  also  be  warned  to  cleanse 
the  hands  thoroughly  after  applying  the  preparation,  so  that, 
accidentally,  none  of  the  remedy  is  rubbed  into  the  eyes.  In  order 
to  limit  the  action  of  the  drug  strictly  to  the  area  treated  and  to 
avoid  irritation  of  the  surrounding  healthy  skin,  the  preparation 
is  applied  in  a  paste.  Chrysarobin  is  employed  in  the  strength, 
usually,  of  from  eight  to  ten  grains  (0.5-0.025)  to  the  ounce,  in- 
creasing exceptionally  to  twenty  or  thirty  grains  (1.25-2.);  its 
action  may  be  increased  by  the  addition  of  salicylic  acid  ten  grains 
(0.625)  to  the  ounc-e  (32,),  The  following  prescription  is  of  use: 
("brj-sarobin  gr.  ten  (0.625),  salicylic  acid,  gr.  ten  (0.625),  powdered 
starch  and  i>owdered  zinc  oxide,  each  two  drams  (8.),  petrolatum, 
four  tlrams  (l(i.).  ("hrysarobin  may  also  Iw  employed  in  collodion 
or  flexible  willodion  one-half  dram  (2.)  to  the  ounce  (32.).  The 
use  of  resorcin  or  ammoniated  mercurj^  is  limited  to  small  surfaces. 

The  eradication  of  psoriasis  from  the  scalp  is  frequently  a  difficult 
matter,  as  in  a  great  many  instances  the  condition  recurs  almost 
immediately  after  its  elimination.  The  tar  compounds  have  to  be 
used  carefully  in  those  with  blond  hair  for  fear  of  staining  and 
discoloration.  Liquor  carbonis  detergens  is  one  of  the  best  prep- 
arations to  be  employed  in  increasing  strengths.     The  prescription 
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frequently  found  advantageous  consists  of  liquor  carbonb  detergens, 
fluidrsms  six  (24.)i  acid  salicylic,  grains  fifty  (3.12),  castor  oil 
one-half  dram  (2.)t  Ai>d  alcohol  three  fiuidounces  (96.)  Oil  of 
cade  one  (4.)  or  more  drams  to  the  ounce  (32.)  of  olive  oil,  or  equal 
parts  of  lanolin  and  petrolatum.  Both  resorcin  and  ammoniated 
mercury  are  applied  efficiently  in  scalp  cases,  in  the  strength  of 
from  forty  to  sixty  grains  (2.50-4.)  to  the  ounce  (32.)  of  petrolatum, 
lanolin,  cold  cream,  benzoated  lard,  or  goose  grease.  In  intractable 
cases  the  following  combination,  if  it  causes  no  irritation,  may  be 
prescribed:  Resorcin,  salicylic  acid,  ammoniated  mercury,  each 
one  dram  (4.),  lanolin  two  drams  (8.),  petrolatum  three  drams  (12.). 
In  those  cases  in  which  all  other  preparations  have  failed,  par- 
ticularily  in  the  male  sex,  chrysarobin,  salicylic  acid,  each  twenty 
grains  (1.25),  lanolin  one  ounce  (32.)  may  be  ordered,  warning 
the  padent  to  rub  in  only  a  small  quantity,  using  it  only  on  dark- 
haired  individuals,  and  allowing  none  to  come  in  contact  with  the 
skin  of  the  face. 

In  the  treatment  of  the  nails  and  beneath  these,  ammoniated 
mercury,  one-half  dram  (2.)  to  the  ounce,  salicylic  acid  or  resorcin 
one-half  dram,  or  liquor  carbonis  detergens,  one-half  to  one  dram 
(2.)  to  the  ounce  (32.),  may  be  employed,  made  up  in  one  of  the 
thin  ointment  bases. 

Various  other  preparations  have  been  applied  in  psoriasis — 
pyrogallol  in  an  ointment  twenty  to  sixty  grains  (1.2&-4.)  to  the 
ounce  (32.),  applied  to  small  areas;  betanaphtol  twenty  to  sixty 
grains  (1.25-4.);  thymol  twenty  to  thirty  grains  (1.25-2.)  to  the 
ounce  (32.);  a  solution  of  potassium  permanganate  1  to  30(X), 
1  to  2000,  or  in  70  to  90  per  cent,  alcohol,  containing  2  per  cent,  of 
salicylic  acid.  The  i-ray  is  frequently  efficacious  in  the  treatment 
of  large  thick  patches,  one  area  alone  being  exposed  at  each  seance. 

THE  CHSOHIC  RESISTANT  MACULAB  AND  HACDLOPAFDLAR 
SCALT  ERTTHKODERHIAS. 

Stelwagon  employs  this  general  heading  to  describe  various  rare 
affections  which  more  or  less  resemble  one  another,  partaking 
somewhat  of  the  clinical  types  of  seborrhoic  eczema,  the  super- 
ficial type  of  psoriasis,  pityriasis  rosea,  the  early  prodromal  ery- 
thematosquamous  eruption  of  granuloma  fungoides,  and  the 
involution  stage  of  lichen  planus. 

It  is  an  undecided  question  whether  these  affections  are  different 
manifestations  of  the  same  disease  or  closely  allied  conditions. 
These  dermatoses  present  certain  clinical  features  in  common: 
the  slow  e\'olution  and  superficial  character  of  the  eruption,  sharp 
niargination,  usually  2  to  ti  cm  in  diameter,  pinkish  or  faint  red 
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color;  the  mild  degree  or  entire  absence  of  infiltration  of  the  skin 
and  of  itching;  and  their  persistence  in  spite  of  treatment.  They 
have  been  termed  by  Unna,  parakeratosis  vaiiegata;  by  Crocker, 
lichen  variegatus;  by  Boeck,  dermatitis  variegata;  by  Brocq, 
eiythrodermic  pityriasique  en  plaques  disseminees  and  parapsori- 
asis; by  Jadassohn,  psoriasiform  and  lichenoid  exanthem,  and 
dermatoses  psoriasiformes;  by  Juliusberg,  pityriasis  lichenoides 
chronica ;  and  by  Colcott  Fox  and  Macleod  resistant  maculopapular 
scaly  erj'throdermias. 

Parakeratosis  variegata  (parapsoriasis  Uchem^e)  was  the  first 
dermatosis  of  this  group  recognizal  and  was  described  by  Unna 
and  Santi  and  Pollitzer  in  1890.  The  outbreak  usually  occurs 
between  thirty  and  forty  years  of  age  and  in  robust  individuals. 
The  eruption  is  distribute*!  over  the  trunk  and  the  extremities, 
and  has  a  retiform,  net-like  character;  the  network  consisting  of 
red  streaks  and  patches,  varj'ing  in  shades  in  different  locations. 
The  outbreak  is  sharply  marginated,  very  superficial,  and  covered 
with  fine,  lameliated  scales.  The  healthy  skin  in  the  meshes  of  the 
net  may  show  irregular  sunken  areas.  Certain  cases  may  show  a 
plaque  arrangement. 

Dermatitis  psoiiasifonnes  nodalaris  (pitjrriasis  Uehenoides  chronica) 
was  first  described  by  Jadassohn  in  1894,  The  eruption  is  very 
superficial  and  consists  of  pinhead-  to  pea-sized,  well-defined,  round 
or  oval,  intensely  red  papules;  the  smaller  lesions  are  slightly 
acuminate,  while  the  larger  are  of  a  ptaler  shade,  more  apt  to  be 
flat,  with  occasionally  a  central  depression.  The  lesions  are  some- 
what firm,  some  are  follicular,  and  are  covered  with  very  fine  scales, 
which  are  thicker  in  the  centre,  and  may,  at  times,  only  be  ()is- 
cemed  by  scratching  the  surface.  The  scratched  lesion  is  red 
and  bleeds  but  Utile;  there  are  no  bleeding  points  as  in  psoriasis. 
The  eruption  gradually  increases  by  the  appearance  of  new  papules. 
An  areola  of  redness  may  be  observed  in  the  beginning.  Micro- 
scopically the  lesions,  in  some  of  the  reported  cases  have  had  the 
aspect  of  a  tuberculid. 

Parapsoiiasis  is  the  term  introduced  by  Brocq  to  cover  cases 
of  this  disease  and  he  divided  the  affection  into  three  groups: 
Parapsoriasis  guttata  {reaembling  markedly  paoriasia);  paiapBoriasis 
lichenoides  (resembling  both  lichen  and  psoriasis);  parapsoiiasis  in 
patches  {resembling  superficial  psoriasis  arid  seborrhoic  eczema 
erythrodermic  pityriasique  en  plaques  disseminees). 


DefinitioD. — Eczema  is  an  acute,  subacute,  or  chronic  inflamma- 
tion of  the  skin  characterized  by  the  dev^opment  of  erythema, 
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of  the  outbreak,  particularly  in  the  ^'esicuIar  and  pustular  types 
of  outbreak,  especially  in  infants  and  young  children,  may  be 
enlarged.  In  eczema  rubrum  of  the  leg,  in  adults  usually  of 
somewhat  advanced  age,  is  frequently  seen  associated  with  varicose 
veins  {eczema  varicosum),  and  a  tendency  is  present  to  the  forma- 
tion of  leg  ulcer  (virus  varimsinn).  Several  terms  have  been  applied 
to  the  moist  form  of  eczema.  Erzeina  humiduni,  moist  eczema, 
moist  tetter,  salt  rheum,  weeping  eczema;  in  those  cases  that  exhibit 
a  dry  and  scaly  surface,  eczema  sicnim,  dry  eczema,  dry  tetter. 


kpuloviMioulur  vnrinty. 


ErzEMA  EiiVTiiKMAToBrM. — This  type  of  eczema  is  most  fre- 
quently observed  upon  the  face  and  most  often  in  middle-aged  and 
old  individuals.  It  may  also  be  noted  on  the  flexure  surfaces,  on 
the  back  of  the  ncckj  the  hands,  occasionally  on  other  parts,  and 
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exceptionally  of  a  generalized  distribution  {eczema  universalis). 
On  the  flexure  surfaces  the  friction  and  the  moisture  may  give 
rise  to  abrasion  of  the  epidermis,  a  mucoid  discharge,  and  a  con- 
dition is  observed  which  resembles  the  inflammatory  stage  following 
an  erythema  intertrigo  and  tlien  may  be  termed  eczema  miicosum, 
or  eczema  intertrigo. 


Erirma  jtnpptxgiiioauiii.     (CuurMtsy  ol  Dr.  Gi 


Eczema  Papl'U)SDm. — Papular  eczema,  which  was  formerly  titled, 
by  some,  lichen  simplex,  and  may  also  be  termed  erzevia  lichen- 
oides and  lichen  eczematodes,  attacks  most  frequently  the  flexor 
aspects  of  the  limbs,  and  at  times  the  trunk.  Its  most  typical 
form  is  usually  found  in  adults,  and  the  outbreak  may  consist 
of  only  a  few  papules  of  a  limited  distribution,  or  may  involve 
the  integument  extensively.  The  outbreak  is  most  often  sudden 
and  consists  of  discrete  or  closely  crowded  reddish,  pinhead-sized 
acuminated  or  rounded  papules,  which  may  form  diffuse  infiltra- 
tions, rounded  or  orbicular  patches.  Some  of  the  papules  may 
exhibit  a  small  vesicle  on  the  summit  (called  in  the  past  lichen 
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agria),  or  may  develop  into  veaides.  The  lesions  are  at  times  of 
follicular  origin  (eczema  foliiadoruvi,  follicular  ecKcma).  This 
type  of  outbreak  is  of  a  more  or  less  persistent  character,  and  the 
itching  is,  if  anjlhing,  more  severe  than  in  the  other  forms  of 
eczema.    Some  of  the  lesions,  particularly  on  the  lower  legs,  develop 


Eczema  Vesiculosum. — The  vesicular  variety  of  the  affection  is 
the  form  most  frequently  observed.  It  flevelops  upon  any  portion 
of  the  cutaneous  surface,  b\it  is  more  apt  to  attacl(  the  face  of 
infants  and  young  children  (so-called  crunln  laetea,  or  milk  crust), 
and  in  adults  upon  the  fingers,  hands,  neck  and  flexure  surfaces, 
in  the  vicinity  of  the  joints.  It  is  usually  of  a  limited  distribution; 
frequently,  however,  several  patches  are  present.  The  lesions  are 
in  the  beginning  pinpoint  in  size  and  later  become  of  the  dimensions 
of  a  pinhead  or  larger  and  tend  to  furin  in  closely  aggregated  groups. 
The  vesicles  tend  to  break,  or  are  broken  by  traumatism,  scratch- 
ing, and  an  oozing  surface  with  yellowish  cnists  results.  Papules 
and  pustules  frequently  are  observed  to  be  commingled  with  the 
vesicles. 

Eczema  Pl'sthlosim.^ — Pustular  ec-zema  is  also  termed  in  certain 
instances  eczema  impviiginontm,  and  is  seen  most  commonly  on 
the  scalp  and  \s.ix,  especially  in  children  and  young  individuals 
about  the  bearded  region,  on  the  thighs,  and  lower  portion  of  the 
leg  {eczema  syeoaiforvw).     Pustular  eczema  is   not  so  frequently 


IJiqitaeOwGoOl^le 


psoriatic   eczema.     There   is  a  considerable   amount   of  iiifiltra- 
tinii  of  the  lesions  and  the  scales  arc  dry,  thin  or  tliick,  and  of 


H  whitish  to  bp(nvnish-yellow'«ilor.     There  is  a  marked  tendency 
to  the  fyritJtttiyii  of  fissures,  particularly  when  the  outbreak  occurs 
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in  the  neighborhood  of  the  joints,  on  the  fingers  or  the  paima,  and 
the  terms  eczema  fissum,  fissured  eczema,  ecitenaa  rimosum,  and 
eczema  rhaggadiforme  may  then  be  applied.  Chapping  is  an 
axt-eediiigly  miki  form  of  fissured  eczema.  Eczema  fiaaum  is  chiefly 
observed  during  cokl  weather  and  may  disappear  spontaneously 
during  tlie  summer  months.    There  may  also  be  a  crackled  type 
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of  outbreak  in  which  the  epidermis  shows  superficial  cracks,  ex- 
tending only  to  the  rete,  the  latter  showing  as  pale  red  or  reddish 
lines,  often  irregularly  arranged,  ninning  parallel  or  at  right 
angles;  the  epidermis  at  the  edge  of  the  cracks  may  be  detached 
and  slightly  turned  upwanl  (crackled  eczema,  furrowed  eczema, 
eoKema  eraquele). 
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In  certain  instaQces,  especially  on  the  lower  legs  and  ankles, 
palms,  fingers  and  soles,  the  skin  is  unusually  tliickened.  infiltrated, 
exceedingly  hard,  elevated,  sometimes  sharp!;'  marginated,  and  of 
of  an  almost  horny  character  and  may  be  termed  eczema  sderosum. 
The  hardening  and  horny  characters  are  sometimes  so  pronounced 
upon  the  palms  and  the  soles  that  it  resembles  somewhat  tylosis 
or  callositas  and  is  then  termed  eczerim  lyhtimm.  Instead  of  the 
surface  being  of  a  smooth,  horn-like  character,  the  summit  of  the 
lesions  may  be  rough  and  uneven  and  of  a  wart-like  apiMtarance 
(erzfina  vrriiri.i.iiim). 


R.  L.  Sullen.) 


The  title  parasitic  i-czevm  (ecsema  parasiticum)  has  been  appHwl 
as  descriptive  of  cases  of  this  affection  having  a  sharp  marginalion 
aitd  a  patchy  character,  not  because  of  the  presence  of  any  fungns 
but  owiiig  to  their  rcsembliug  more  or  less  closely  ringworm.  The 
outbreaks  which  have  been  so  classeil  usuaily  of  the  vesiculo- 
papuiar.  si((uamous.  or  the  eczema  rubrum  type  and  are  most 
frequcndy  found  on  the  hand^,  the  fingers,  and  the  feet.  Either 
from  luck  of  microscopic  study  or  incorrect  technique  the  ringworm 
fungus  or  other  fungi  have  not  been  fouiut  in  these  cases.  Adamson, 
as  the  result  of  routine  examination  of  all  cases  of  this  typK,  has 
discovered  that  a  ct>n3iderable  proportion  are  in  reality  of  fungous 
origin  and  therefore  should  more  properly  be  chissed  under  the 
heading  of  rhigwomi  mther  than  eczema;  those  in  which  fungus 
is  ubsent  are  placed  under  eczema.  The  so-calh-d  cczeiim  viargina- 
tvvi  might  also  Ite  termed  parasitic  eczema,  although  it  is  of  a  very 
dill'erent  type  from  that  just  described,  as  the  ringworm  fungus 
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is  invariably  present;  the  latter  is  grouped  under  ringworm  with 
the  title  of  tinea  cruris. 

Etiolot;.— Eczema  comprises  a  large  number  of  all  cases  of  dis- 
.  eases  of  the  skin.  The  writer  from  the  years  1902  to  1912  observed 
24,459  dermatological  cases  and  of  this  number  4142  were  classed 
as  eczema.  Eczema  is  not  inherited,  it  is  non-contagious,  and, 
excepting  in  generalized  cases  and  after  prolonged  and  continuous 
itching,  does  not  affect  the  general  health.  There  may,  however, 
be  an  inherited  tendency  to  an  irritable  skin  which  may  therefore 
be  more  easily  excited  to  an  eczematous  outbreak  by  lesser  stimuli 
than  the  average  integument.  The  cutaneous  covering  of  those 
of  the  blond  type  is  usually  more  sensitive  than  those  of  darker 
coloring.  A  certain  idiosyncrasy  is  the  unsatisfactory  explanation 
of  causation  that  has  to  be  given  in  a  considerable  proportion  of 
cases. 

Internal  Cavses. — ^Any  internal  condition  which  lowers  the  vitality 
of  the  individual  naturally  decreases  the  resisting  power  of  the  skin 
and  makes  the  individual  more  susceptible  to  an  outbreak.  Gouty 
and  rheumatic  subjects  are  apparently  prone  to  an  outbreak. 
Defective  kidney  elimination,  uric  acid,  lithemia,  albuminuria, 
diabetes  mellitus  and  diabetes  insipidus  have  all  been  accompanied 
by  attacks  of  eczema.  Various  gastro- intestinal  conditions  have 
been  mentioned  as  causative,  particularly  incomplete  metabolism. 
The  term  neurotic  eczema  has  been  applied  to  cases  of  this  affection 
which  are  apparently  more  or  less  identified  with  the  nervous  system. 
In  some  instances,  the  disease  is  apparently  of  reflex  origin,  particu- 
larly that  form  associate<l  with  the  dentition  of  infants,  the  so-called 
tooth-rash,  and  with  intestinal  parasites.  Nervous  shock  and  hys- 
terical conditions  have  been  mentioned  as  precnirsors  of  an  attack. 
Functional  and  organic  uterine  disorders  and  nerve  injuries  have 
been  thought  to  be  etiologically  significant.  Certain  outbreaks 
of  the  disease  have  been  associated  with  asthmatic  seizures. 

External  Causes. — In  a  paper  read  by  the  writer,  in  a  sjTnposium 
before  the  American  Dermatological  Association  in  1912,'  the 
external  origin  of  eczema  was  discussed  at  length,  and  it  was  deter- 
mined that  fully  one-quarter  of  eczema  cases  are  (»f  external  origin, 
and  almost  one-sixth  are  caused  by  the  trade  of  the  individual. 

The  external  etiology  of  eczema  may  be  divide<l  into  three 
ilivisions:  parasitic  origin  of  the  disease;  eczema  from  irritants 
exclusive  of  occupation;  and  the  so-called  trade  eczema. 

Numcnms  organisms  have  been  found  in  the  skin  of  eczematous 
patients  by  such  observers  as  Unna,  Galloway  and  Kyre,  Welch, 
VVhitfiehi,  I'ayne,  Russell,  Roberts,  Bender,  Bockhart,  and  Gerlach. 

'  Journal  of  Cutaneous  DiocaauB,  January,  1913. 
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tUH'tvlmrl  itiiiNiilm  tliiit  oc-M'iim  la  an  infective  inflammation  nf  the 
!^tii  Hiul  Hlnpli.vliMiKri  tin'  tlto  nrijcinators  of  the  infection. 

'\'\w  (t'liMMiKiis  of  vit'wa  oil  the  subject  of  the  parasitology  of 
tH'wiiiM  (itii  U'Nt  Ik'  tlniwii  hy  the  deductions  made  at  the  Fourth. 
liilvnintH'iinl  Coniin'N!*  of  IVnnatology,  held  in  Paris  in  1900. 

1.  'V\w  iiiujttrity  of  diTmutoloKiHts  do  not  regard  eczema  as  a 
l>Hni»itio  i(i.«tsiM'  due  to  II  Hix<cifie  organism,  nor  as  a  parasitic  dis- 
ww  tW  \'Hrioii!(  forms  of  which  correspond  to  different  organisms. 

U.  'V\w  iHornctHH'ns,  ho  stn>nRly  advcx-ated  by  Unna  as  the  cause 
vt  llw  AlTn'lion,  is  ulmiMt  universally  regarded  as  an  ordinary 
.tlni'li.v !*>»•< H>'«M  with  II  sliglit  iieculiarity  in  its  gmwth  and  grouping,* 
iMui  ivo(  MX  n  iHTri'ctly  distiiKrt  microorganism. 

;i.  Miw(  »ib?HTvrrs  un-  agn-cid  tiiat  in  the  later  stages  of  eczema, 
'>lH)>ll,vl(H'4Ht'i  and  st rc]}to<-ricci  play  an  important  part  in  the  evolu- 
tion tj  llu'  IcMitin. 

trrihtHh  causing  an  <>czcma  in  either  nonual  or  susceptible  skins 
un*  HluioKt  tiH»  mimcrous  to  mention.  Practically  every  irritant, 
1H>  lUHlliT  how  mild  or  stmng,  if  it  acts  over  a  suflicieut  period, 
nut}-  i-nufX'  HU  outbn-iik.  <'old,  heat,  various  climatic  conditions, 
the  KhwI  irrilnling  effect  of  drugs,  particularly  iodoform,  sulphur, 
iwiviiry,  enrlxilii-  acid,  formalin,  nn<l  formaldehyde;  the  application 
«(  )<M(i'ltt  or  proprietary  remedies,  sucli  as  hair  dyes,  hair  lotions; 
hniwt  rili|;}i,  fur  Ixms,  mouth  washes  and  lip  salves,  aiiilin  dyes  in 
Hhtvt^,  ittiH'kings.  Haniiel  shirts,  drawers,  etc.,  liave  all  been  causal 
(if  »n  HtUu'k.  'riie  various  plants,  ivy,  oak,  cow-parsnip,  chrysan- 
tWliiitiu.  fresh  scpiill  rtHit,  arbor  vitie,  datftHli],  primrose,  etc.,  have 
tlXmy  CHiised  au  iiiithn>ak.  Hczema  lias  su|>ervened  upon  such 
IwrHsitie  discuses  as  scabies  uikI  {HMliciilosis.  Trauma  from  the 
limwtm'  of  Irusscs,  garters,  U'lts,  ear-rings,  bracelets,  and  articles 
irf  tlrewt  worn  too  tightly,  such  as  stays,  waistbands,  caps,  hats, 
bnteei*.  ««d  so  on.  have  proved  wuisativc. 

(hvujHttii'tiiil  FcuiHit.  Nuiuenms  irritants  which  are  employed 
Iwith  in  every-day  life  and  in  various  trades  are  causative  of  an 
VUtbifnk.  I  louse  workers  are  pmne  to  an  attack  l>eoau3e  of  the 
lir(>h>iiK<^l  and  eM'i'^^i\e  use  of  water,  stnuig  soaps,  sued  as  soda, 
WIN'  viridis.  and  naphtliol.  and  cleaning  and  polishing  materials; 
WHxlworkers  fn>ni  certain  kinds  of  wood.  partiiulaHy  Kast  Indian 
WtiuwiHHl.  which  i-ouiaitis  an  irritating  alkaloid,  clilonixyloniu, 
am)  fn>ni  teak«i>oil.  tx^aiisi'  of  an  c^<ential  oil:  the  iimi:>wiHHl.  also 
«8  it  contaiu-i  an  irritating  n'shi.  I'liotographcrs  sooner  or  later 
maj-  l*e  attacktxl  Ux-ausi'  of  the  uietol  containetl  in  tlie  developer 
»"  ■•■>  develop  plates. 

Itauts.  such  as  oil*.  gn\»s<s.  grapliito.  ga^olitic.  henzine. 
•;  muriatic.  I>iit \  ric,  and  lactic  acids;  shellac,  turjvntiiic. 
.ol;  the  \ario»s  auiliii  dyes;  i-hloriile  of  lime,  vitriol. 
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bichromate  of  potash,  chromic  acid,  am-antia,  mortar,  certain 
metals,  pastes,  glue,  sulphite  of  arsenic,  nicotin,  sour  beer,  quick- 
silver, potassium  cyani»le,  and  others,  are  responsible  for  an  attack 
of  eczema  in  various  occupations,  such  as  in  laborers,  woodworkers, 
printing  trades,  painters,  millworkers,  bleachers  and  cleaners, 
cloth  handlers,  tanners,  coopers,  physicians,  surgeons,  dentists, 
nurses,  attendants,  pharmacists  and  chemical  workers,  barbers, 
liquor  dealers  and  bartenders;  those  employed  in  the  plastering, 
papering,  and  building  trades;  tobacco  workers,  furriers  and  hat- 
makers,  workers  in  metals  and  minerals,  and  mechanics  in  various 
lines.  Those  handling  sugar,  candy,  chocolate,  flour,  various  fruits, 
chiefly  the  dried  varieties  or  cocoanuts  and  certain  plants;  therefore 
bakers,  candymakers,  grocers,  and  florists  are  very  apt  to  be 
attacked. 

P«tboloc7. — Eczema  is  a  catarrhal  disease  either  throughout  all 
stages  or  at  least  in  a  certain  portion  of  its  course.  It  is  a  question 
as  to  whether  the  earliest  changes  take  place  in  the  epitiielium, 
in  the  papillary  layer,  or  in  both.  The  vesicle  is  seated  in  the  middle 
or  upper  layers  of  the  rete,  therefore  in  the  epidermis,  and  b  either 
formed  within  or  between  the  epithelial  cells.  There  is  edema  of 
t-he  lower  layers  of  the  epidermis,  congestion  and  dilatation  of  the 
papillary  bloodvessels,  with  a  throwing  out  of  the  leukocytes  and 
serum  from  these  channels.  Proliferation  of  epithelial  and  connec- 
tive-tissue cells,  and  a  considerable  infiltration  of  the  upper  portion 
of  the  corium  is  frequently  observed  in  the  neighborhood  of  the 
hair  follicles.  There  may  be  enlargement  and  elongation  of  the 
papillae.  The  changes  may  be  either  comparatively  slight  or  quite 
marked,  depending  upon  the  chronicity  of  the  process  and  the  type 
of  disease  present. 

Diagnosis. — Eczema  should  in  most  instances  be  easily  diagnosed 
if  certain  features  are  kept  clearly  in  mind,  such  as  redness,  infiltra- 
tion, the  mixed  character  of  the  outbreak,  scaling  or  crusting,  in 
many  instances  vesicle  formation  and  oozing,  the  confluence  of 
the  lesions,  the  tendency  to  fissure,  and  the  intense  itching  and  the 
frequently  chronic  course. 

Depending  upon  the  location  and  the  type  of  outbreak,  eczema 
has  to  be  differentiated  from  several  other  conditions.  The  most 
diflicult  of  these  to  distinguish  is  dermatitis.  Inflammation  of  the 
skin  of  artificial  origin  is  frequently  clinically  the  prototype  of 
eczema  and  has  to  be  diagnosed  by  the  acuteness  of  the  onset, 
the  history  of  its  causation,  its  short  course,  and  the  rapid  disap- 
pearance upon  the  removal  of  the  cause.  The  outbreak  in  dermatitis 
is  limited  to  the  area  exposed  to  the  irritant,  and  the  cutaneous 
reaction  is  very  often  severe,  large  vesicles  or  buUee  developing. 

More  or  less  generalized  cases  of  eczema  have  to  be  distinguished 
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from  psoriasb,  seborrheic  eczema,  particularly  when  of  an  ery them- 
atosquamous  type,  and  from  scabies,  pediculosis  corporis,  derma- 
titis herpetiformis,  if  more  or  less  multiform  in  outbreak;  pruritus, 
syphilis,  pityriasis  rosea,  and  urticaria  also  should  be  excluded; 
the  papular  type  from  lichen  planus,  prurigo,  pityriasis  rubra 
pilaris;  the  vesicular  type  chiefly  from  miliaria,  dermatitis,  der- 
matitis repens,  and  Paget's  disease.  Eczema  of  the  face  must 
be  differentiated  chiefly  from  herpes,  erjsipelas,  acne  and  acne 
rosacea,  sycosis  vulgaris,  and  lupus  erythematosus.  An  attack 
particularly  noticeable  upon  the  scalp  should  be  distinguished 
from  seborrhea,  seborrheic  eczema  (previously  mentioned),  ring- 
worm, and  favus. 

J  noriasia  has  certain  areas  of  predilection  for  attack,  the  scalp 
and  the  extensor  surfaces  of  the  extremities,  particularly  the  elbows 
anil  the  knees.  The  patches  are  sharply  marginated,  infiltrated, 
reddish  in  color,  are  covered  with  a  thick,  silvery-white  scale; 
bleeding-points  are  observed  upon  the  removal  of  the  scale;  itching 
is  absent  or  very  slight;  the  face  is  only  exceptionally  attacked 
and  then  at  the  hairy  margin ;  the  palms  and  the  soles  are  rarely 
involved.  The  distribution  of  eczema  is  not  particularly  common 
on  the  extensor  surfaces,  excepting  in  extensive  instances.  The  face 
is  frequently  attacked,  more  or  less  generally  rather  than  at  the 
hairy  margin;  the  palms  and  the  soles  not  infrequently  show  an 
outbreak.  The  patches  tend  to  fade  off  into  the  sound  skin  rather 
than  to  be  sharply  marginated ;  the  scale  is  more  yellowish  or  yellow- 
brown  rather  than  silvery-white;  the  bleeding  tendency  upon  the 
removal  of  the  latter  is  absent;  areas  of  oozing  are  usually  found 
rather  than  the  absolute  dr\ness  of  psoriasis,  and  itching  is  a 
marked  characteristic. 

Seborrheic  eczema  has  a  different  distribution  from  an  eczema, 
involving  the  scalp,  the  eyebrows,  the  eyelids,  at  the  border  of  the 
eyelashes,  the  alie  nasi,  the  mustache  area,  the  sternum,  the  mter- 
f^Pular,  axillary  and  pubic  regions,  and  in  extensive  eases  the 
bends  of  the  elbows  and  the  popliteal  spaces;  the  patches  are  usually 
?'  a  rpddish  color,  covered  with  a  greasy-yellow  scale,  more  or  less 
inhltrated.  and  only  slight  itching  is  complained  of. 

'"   ^cnbir/t  tlie  outl)reak  consists  of  multiform  lesions,  discrete 

"^^"^'-  than    grouiJcd,  <listributed   on   the  flexure   surface  of  the 

extremities   i,i  the  armpits,  the  popliteal  spaces,  on  the  hands  and 

wehs  of  tin.  fj,^         j^,„|  feet.   The  face  is  free;  itching  is  complained 

™   aliiiofit  exclusively  after  the  patient  retires  at  mght.     There 

"""■"-  ^  obtainable" the  history  of  other  cases  in  the  same  family. 

Stic  burrow  can  lie  seen  in  the  skui,  on  the  webs  of  the 

:he  palms,  the  flexure  surface  of  the  wrists,  on  the  penis 

■;  and  around  the  nipple  in  the  female. 
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Pedicuhms  corporis  attacks  the  extensor  surface  of  the  upper 
extremities,  the  shoulders  and  the  buttocks;  the  hands,  the  feet, 
and  the  face  are  free;  the  itching  is  most  severe  upon  removal 
of  the  clothes  and  also  after  retiring.  The  characteristic  lesions 
consist  of  long  linear  scratch  marks  and  punctate  hemorrhages, 
the  latter  at  the  site  where  the  animal  has  fed.  Pediculi  can  usually 
be  found  in  the  seams  of  the  underclothes,  bedclothes,  bed  coverings, 
or  upon  the  surface  of  the  body. 

Dermatitis  herpetiformis  is  a  rare  disease  and  is  characterized 
by  a  certain  grouping  of  the  lesions ;  the  outbreak  may  consist  of  one 
type  of  lesion  in  the  first  attack  and  subsequently  other  forms  may 
be  observed.  The  vesicles  do  not  tend  to  rupture  as  do  those  of 
eczema;  confluence  is  usually  absent.  The  condition  runs  a  chronic 
course,  alternating  in  improving  and  retrogressing.  Itching  is 
usually  marked. 

Derviaiitis  exfoliativa  is  almost  invariably  generalized,  shows 
very  little  infiltration  of  the  skin,  usually  is  dr>-  and  with  abundant 
desquamation;  itching  is  usually  slight,  and  constitutional  symp- 
toms may  be  present. 

Pruritus  is  simply  an  intense  itching  of  the  skin  with  an  absence 
of  cutaneous  outbreak.  Because  of  the  intense  itching  an<l  the 
scratching  excoriations  may  result  and  exceptionally  pus  infection. 
Urticaria  should  be  easily  excluded  by  its  acuteness,  the  presence 
of  wheals,  and  the  irritability  of  the  skin,  which  may  give  the 
curious  symptom  of  wheal  formation  by  irritation  (auto- 
graphism). 

Syphilis  docs  not  itch,  excepting  in  the  negro  race;  is  of  a  general- 
ized distribution ;  the  papulosquamous  type  consists  of  larger  lesions, 
more  discrete  in  iirrangement,  of  a  darker  red  or  ham  color,  less  scale 
than  eczema,  nnii  is  accompanied  by  the  history  of  infection,  the 
presence  of  the  initial  lesion,  glandular  enlargement,  mucous 
patches  of  the  mucous  membranes,  and  various  otlier  concomitants 
of  the  disease. 

Pityriasis  rosea  runs  a  set  course  of  from  three  to  six  weeks,  has 
its  onset  in  one  lesion,  which  is  followed  by  a  breaking  out,  limited 
in  most  cases  to  the  trunk  and  upper  portion  of  the  extremities; 
the  lesions  are  sui)erficial,  of  an  annular  pinkish  circumference 
and  a  fawn-color,  slightly  scaly  surface;  itching  may  be  absent  or 
slight;  the  disease  is  dry,  and  confluence  is  not  a  marked  tendency. 

itwgtcorm  consists  of  usually  one  or  at  most  half  a  dozen 
patches,  most  frequently  on  the  face,  the  neck,  or  the  forearms. 
The  ciniimference  is  usually  elevated,  sometimes  containing  papules 
and  vesicles,  the  centre  depressed  and  somewhat  scaly.  Scrapings 
from  the  lesi<»ns  examined  microscopically  show  the  presence  of  a 
vegetable  fungus. 
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iliJiaria  ^prickly  beatt)  con^sts  oi  lesions  which  tend  to  nmaiii 
(liiiCT>ete;  there  is  do  toidextc^'  for  the  small  ve^des  to  rupture,  and 
if  the  laner  mre  lo^eti  the  fluid  is  not  of  a  sticky  character.  The 
papular  team  d  llus  affecticHi  also  remains  discrete.  Miliaria 
u-aially  is  observed  during  the  summer  mouths  or  in  any  event 
afrvT  <<e\-erF  sweating;  itdung  is  asuall>'  slight.  The  disease  is  of 
suddfs  oniin  and  runs  a  ixfuA  coarse  toward  recovery  after  tlie  re- 
nK<\-al  ti  the  cauiv :  infihntxm  and  inflammatiKy  swdUng  are  absent. 
raptt'f  diMviK.  ahhout^  n  may  resemble  an  eoema  in  the  begin- 
ning: .  ikWMT  i«r  later  exhilut«^  retnrtioa  oi  the  nip]:^  and  the  presence 
ii  TunhT  frtrmatiiai. 

iV-mariri.'  •nw-Bj.  may  suiigesi  veacular  ecxema,  but  is  verj- 
sharrth  marciiiaTed.  and  Titr  eiwdainif  <^k>w¥  an  undamining  at 
tftf  ;mvmi«?vnrT  iC  xfae  iesitm. 

^■rVr  tNonw  anaiS?  li**-  fiemre  surface  trf  the  wrists  and  lower 
irt^v  i*iiie#>  ju^;  f^ufc^irrr  (t  paiHiies  widi  irrepilaT  bases,  \-iolaceous 
11-  ,>»<>-  aw^-.  t-x.-vrviiiicT'  shiri  inmi,  alwcimeJy  different  from  that 
•,*!"'.    It   :«;>aw  --.-en.:. 

-       -.    ~  ..•    -:  ::^      .v.f-'-f^'  rwnse  from  an  ecznna;  b  rare 

•-   '  ..■    -  -;.=.-  -."'    •   "-■  -=■  raaes  observed  cm  the  lower 

-■  -:    ■.  -   .  -•  —  ■■.  -  —   .-  .— ,wts  and  face;  whitish, 

^-.  -  ,. -~    -  : --  :■- --    ..-     .--;jJ   wheals,  are  present 

'-■-  "   :~     -  :--   —   ■■.-  ."-     ■  •  ~-   ;■     :  vhilMting  blood^crusts, 

-T   :■-  ■■T      ■^:-:  ;.■•.:  ismasts  of  follicular 

■u.:---^  '•-■'■  ^    r — ;.,  ;    -     -.     -        ^~:   '  --^jv-ally  ^lown  ou  the 

.  ■^"-    ■■  "■-  "-■---  :     -^     -.  -  n  ;-Ksi)>' distinguished 


■  -^  -  -■  ■        :  -  ";-j,-ous  membrane 

.-.:  '■'■•  '•'■':■''  '  --■~.r  ■:-'■-.  ■-,..  -. 

.-..  -    ..        .:;:,  ::  niay  be  noted  on 

^ysx-^e*  «iii.  ■:  .--.   ■:;.  ^-',r/.... 

-  -■:.-:.  •-      ■.:    •  :.-i>:>  ol  groups  of 
.-.  ..- >:   -:■  ■     ,;  s  ivurse  of  a  week 

^.  '.i~  day..     ■1}...^,:  :,  ...^  :.,  , 
ij>,,;v.  the  s,-lt-iiii,it.,j  -...,r-..  a 
^■^r,  ivnflueii,,..  i,  .,„„),|  |,..r,||.. 

■   .:.  ■'  ■-:  -  :■.:,:;■.-,-<  <Iii:ht  burning. 
-  [■/'-.^■['■-   ;ir..i  ihf  jmuping  rather 
1-   i!,i-!av.  ■-.  lor  \(-;iruIar  eczema. 

Jl. '■.-:■'   =>..^l.r   t-    (,r,i|,.„,-r,,|    j,, 
^i.,T^|Hition;    t!,<.  i,r„.,,,.  .,f  ^.-, 
^^'Ck  IS  usuiillv  pr.-....|,-.|  „r  li 

If^mpeloJi  h1,„„1,|  i„.  ,ji(r,-r.-t, 

1  ili-'r;i.uii.ii;.  I'ulli'witii:  the  ner\'e 
i<|.--  Hi.  ij.it  irii.l  to  I.R-ak.  and  an 
......„M,>amni  i>y  pain, 

iirtii-<l  frc,in  i-rytiifiiiatous  eczema. 

"Iiiirji  itiiir(;ii.iiiii.]] 

f  -lull  .,r  .iLilliru-.  f.-vcr.  iK.ssibIy 
of  III.-  iiiiKli,  its  i,M-atii)n  chiefly 

<>i  III'-  iii-;(!lil.<.rh<»< 

.'1  of  ilic  (io:,r,  till-  Kiami  or  shiny 

'I)f  lu>r<hi>»»,  llii-  1- 

ili'iiia,  vi-.iclc  or  Imlloiis  formation 

tttiK-ci,  ..iVir  n  MT.i 

,■  rli'ar  |ii(iun'  from  ccwnia. 

•HiiliK  of  ,„■„.■  Itllil  '. 

u„r  r...^>,rn,  shoi,l,|  ollVr  very  little 

^11  lilt'  fiiriiiiT,  ]ia]>iilt'S,  [luiiiilcs 
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tlte  two,  blackheads,  and  at  times  sebaceous  cysts,  are  present. 
The  lesions  are  discrete,  are  found  chieSy  on  the  face,  at  times  on 
the  chest,  the  back,  and  the  shoulders;  there  are  no  subjective 
symptoms;  digestive  disorders  are  frequently  present.  In  acne 
rosacea  the  presence  of  blackheads,  cysts,  and  pustules  is  not  so 
constant,  but  there  is  dilatation  of  the  cutaneous  capillaries  and 
therefore  a  reddish  blush. 

SycMM  vtilgaris  should  be  excluded  by  the  presence  of  discrete 
pustules  pierced  by  a  hair,  limited  to  bearded  and  mustache  areas. 

Lupus  erytheTnatosva  has  a  butterfly  arrangement  on  the  face, 
the  patches  are  pinkish  to  red  in  color,  with  a  slight  scale  on 
the  surface,  which  dips  down  into  the  patulous  gland  mouth 
openings. 

Seborrhea,  or  dandruff  of  the  scalp,  lacks  the  inflammatory  char- 
acter of  an  eczema.  It  consists  of  greasy  scales,  n(»  redness,  and  no 
oozing  or  crusting  as  would  be  apt  to  be  found  in  the  latter.  Ring- 
worm of  the  scalp  shows  rounded  areas  of  partial  hair  loss,  broken- 
off  hairs,  prominence  of  the  follicles,  and  a  scaly  surface.  Micro- 
scopic examination  of  the  loose  hairs  exhibits  the  presence  of  fungus. 

Fatus  is  distinguished  by  the  yellow  sulphur-color  cups,  the  scar- 
ring and  hair  loss,  and  the  microscopic  presence  of  fungus. 

PiOKDOsis. — Eczema  never  produces  tissue  destruction  and  there- 
fore scarring,  and  with  the  exception  of  the  lower  legs  after  long- 
standing cases  when  pigmentation  may  result,  no  trace  remains 
after  the  disappearance  of  the  disease.  The  health  is  not  affected, 
excepting  in  those  cases  which  have  had  a  long  duration,  or  in  which 
the  intense  itching  by  interference  with  sleep  may  cause  debility 
and  neurasthenia.  It  may  be  stated  that  the  affection  is  curable, 
sometimes  rapidly,  and  in  other  instances  after  long  periods  of 
treatment.  There  is  a  tendency,  however,  for  the  condition  to 
relapse. 

Treatment,— The  patient  should  be  placed  in  the  best  possible 
condition,  for  if  there  is  any  derangement  of  the  general  system, 
the  skin  is  made  more  vulnerable  to  an  outbreak  or  the  attack  is 
made  more  severe  and  more  difficult  to  cure.  The  patient  should 
be  examined  carefully  to  determine  the  possibility  of  any  constitu- 
tional fault.  As  the  gastro-intestinai  tract  exerts  a  lesser  or  greater 
influence  on  these  cases  the  patient's  dietary  should  be  studied 
and  all  articles  such  as  too  much  tea,  coffee,  alcohol,  excessive 
tobacco,  pork  sausage,  veal,  the  fried  and  greasy  foods,  shell-fish, 
fish,  oysters,  crabs,  lobster,  the  highly  seasoned  foods,  wild  game, 
cucumbers,  pickles,  etc.,  are  to  be  excluded.  Systematic  exercise, 
plenty  of  fresh  air,  sufficient  time  at  meals  and  thorough  mastica- 
tion of  the  food,  and  sufficient  sleep  are  all-important  factors. 
Constipation  is  frequently  present,  ]>ossibly  a  loss  of  intestinal  tone. 
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hyper-  op  hypo-acidity,  all  of  which  have  to  be  corrected.  Diuret- 
ics also  help  by  eliminating  all  the  effete  materials  from  the  general 
system.  Although  this  is  frequently  a  minor  portion  of  the  treat- 
ment, everything  helps  in  the  cure  of  a  frequently  very  troublesome 
and  at  times  difficultly  cured  affection. 

A  mild  laxative  administered  every  morning  or  every  few  days 
is  frequently  of  use,  such  as  the  salines,  a  teaspoonful  to  table- 
spoonful  (4,-16.)  of  magnesium  or  sodium  phosphate,  in  half  a 
glass  of  water,  half  a  tumblerful  of  Hunyadi  water  on  rising,  the 
official  aloin,  belladonna,  strj'chnin,  and  casacara  pill  taken  each 
night,  or  the  very  agreeable  phenolphthalein  pill,  one  to  three 
grains  (0.06-0.18).  In  those  with  coii.stipation  associated  with 
a  slight  anemic  condition,  the  disagreeable  but  effective  laxative 
tonic  mixture,  "mistura  ferri  acida,"  may  be  prescribed. 

H— Mogncsii 5J  to  Sira  (  32.-18.) 

Fern  sulphutin  .       ,      .  .       .       .       .      flr.  iv  (     0,25    ) 

.\dd  sul[>huni^  dilut. 1 3J  (     4.0      ) 

Aqua- nieiilh.  iiip.        .      .      .     <i   «.  ad     f3iv  <I2H.0     ) 

M.     Sig. — TnbU.3iBjinitvil  in  half  a  glitia  of  water,  liaJt  nn  hour  botore  lircakfast. 

I{— .Sodium  phusphalis Sj  (  32.0) 

Acid  phiKiphoric  dilut. f3v  (  20.0) 

Syrup  linwhtria f3i»«  (  48.") 

Aqua.'^nicnt.  pip.  .  .      q.  a.  ud     fSvj  (192.0) 

M.    Sig.— Talilospixiiiful  ill  a  winvfdasBful  uf  water  thnw  times  daily. 

Another  efficient  laxative  consists  of  granulatei^l  sodium  sulphate 
dram  10  (40.),  sodium  bicarbonate  dram  4  (Hi,),  sodium  chloride 
dram  2  (8.),  is  gi\en  OTie  to  two  tcaspoonfuls  (4,-8.)  in  a  tumblerful 
of  water  twentj-  minutes  before  breakfast.  The  following  bitter 
tonitr  can  be  gi\-en  in  certain  tiises  to  advantage:  Sodium  salicylate 
dram  2  (8.),  tincture  nux  vomica  one-half  ounce  (16.),  fluidextract 
of  cuscara  sagrada  two  to  three  drams  (S-12.),  tincture  canlamom 
com|K)und  thR-e  ounces  ((Hi.),  one  tea.sp(H>nful  in  one-quarter  glass 
of  water  twenty  minutes  Iwfore  or  directly  after  each  meal.  Bicar- 
bonate of  sotla  in  ten  grain  (0.f)25)  doses  can  be  substituted  for  the 
sjilicyliite  in  the  latter  preparation,  particularly  in  aci<lity  of  the 
stomach,  uiid  at  times  proves  even  more  efficacious,  and  tincture 
gentian  compound  can  lie  cmi)loyed  for  the  vehicle.  Occasionally, 
til  tone  up  the  gastro-inte.stinal  tract,  the  following  proves  useful: 
.Aiiil  nitrohydrocliloric  two  to  four  minims  (0.12-0.25),  sulphate  of 
strycluiiu  one-thirtieth  to  one-fortieth  (0.002-0.0016)  of  a  grain, 
essence  of  pepsin  and  tincture  gentian  compound,  each  a  teaspoon- 
ful (4.),  well  diluted  in  water,  are  given  after  each  meal. 

In  the  nen'tius  class  of  [mtients,  tonic  or  sedative  treatment  may 
be  indii'iited — .such  tonics  as  iron,  quinin,  strychnin,  hypophosphites, 
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cod-liver  oil,  and  such  quieting  drugs  as  the  ammoniated  tincture 
of  valerian.  In  certain  exceptional  instances  galvanic  or  static 
electricity  have  been  employed  to  tone  up  the  system. 

In  the  so-called  gouty  or  rheumatic  cases,  salicylates,  salol,  salo- 
phen,  potassium  acetate,  salts  of  lithium,  and  even  colchicum  have 
been  empirically  emplojed.  In  those  cases  in  which  diabetes,  albu- 
minuria, malaria,  etc.,  are  present,  the  proper  remedies  should  be 
given.  Arsenic  is  contra-indicated  in  all  forms  of  eczema,  particu- 
lariy  in  those  of  an  acute  type. 

Dietetics  in  children  with  eczema  have  to  be  carefully  regulated, 
not  because  they  have  been  proved  in  any  way  causal,  but  any 
derangement,  particularly  of  the  gastro-intestinal  tract,  may  lead 
toward  a  greater  severity  of  the  outbreak.  In  infants  the  breast 
should  l>e  given  less  frequently  and  the  fce<ling  prolonged;  in 
those  who  are  slightly  older,  such  articles  as  bananas,  candy,  cakes, 
pickles,  and  in  certain  nationalities  beer,  should  be  absolutely 
excluded;  tea,  cotfee,  and  the  fried  and  greasy  foods  also.  The 
bowels  should  Iw  kept  well  and  frequently  moved.  For  this  purpose 
there  is  no  better  remedy  than  one-twentieth  to  one-tenth  grain 
((l.()(B-0.(X)())  of  calomel,  and  one  grain  (O.Ofi)  of  sugar  of  milk, 
given  three  or  four  times  daily,  or  in  the  regular  divided  dose 
metluMl,  one  powder  every  half  hour  or  every  hour.  Another  very 
effective  laxative,  and  one  most  children  tlo  not  object  to,  is  one- 
half  or  one  teasi«>onful  (2.-1.)  of  the  spice<l  sjTup  of  rhubarb  and 
ca-stor  oil,  taken  night  and  morning.  \'an  Harlingen  is  fond  of  pre- 
scribing extract  of  rhubarb  one-quarter  grain  (0.016),  and  calcined 
magnesia  two  grains  (0. 12) ,  three  times  daily,  the  dose  being  increased 
or  decreased  according  to  the  age  of  the  little  patient.  Cod-liver 
oil,  in  the  form  of  the  emulsion,  teaspoonful  doses  (4.),  three  times 
daily  is  also  cfKcient  as  a  tonic.  In  the  more  or  less  strumous  type 
of  childn-n  the  syrup  of  the  i<Mlide  of  iron,  in  from  ten  to  thirty 
drop  (O.C.2r)  2.)  doses  is  of  licnefit. 

Krtenml  Trrafmi'Ut. — The  external  tn'atincnt  of  eczema  is  para- 
mount; iilthcnigh  the  Internal  treatment  is  frequently  helpful,  the 
external  remedies  are  curative.  There  ar<(  so  many  different  types 
of  the  affection,  and  so  many  portions  of  the  bixly  may  be  atta('ke<l, 
that  it  is  rather  tliflicult  to  gi\'e  the  proper  indications  for  the  use 
of  each  remedy. 

Erylheniatovs  erzaiia  is  best  treated  bj'  lotions  or  dusting  powders : 
the  former  when  the  applications  are  applied  to  the  face  and  either 
when  the  outbreak  is  elsewhere.  I/rtions  may  cither  be  clear  or 
contain  a  sediment  which  dries  on  the  skin  in  the  form  of  a  powder; 
the  latter  are  usually  jireferable,  excepting  upon  a  liairj'  part. 
As  the  it<-liing  is  a  markeil  symptom  in  practicallj-  all  cases  of  eczema, 
antipruritic  drugs  are  indicated  in  a  considerable  ni:m')er  of  the 
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preparations  required.  The  milder  prescriptions  should  be  first 
employed.  A  saturated  solution  of  boric  acid  is  frequently  of  benefit 
if  the  area  can  be  kept  more  or  less  constantly  moistened.  A 
preparation  which  works  extremely  well  in  this  type  of  the  disease 
is  a  solution  containing  menthol  gr.  one  (0.00),  sodium  borate  three 
grains  (0.18)  to  the  ounce  (32.)  of  lime-water.  If  one-half  dram 
(2.)  of  powdered  talcum,  or  powdered  bismuth  subcarbonate  is 
added  the  effect  will  be  more  prolonged;  phenol  five  to  eight  minims 
(0.312-0.5),  may  be  substituted  for  the  menthol  or  added  to  it. 
A  dusting  powder  containing  thymol  one-quarter  grain  (0.016) 
powdered  boric  acid  une-half  dram  (2.).  and  powdered  talcum  one 
ounce  (.'i2,)  is  also  efficacious;  camphor  ten  grains  (0.ti25)  and  phenol 
five  grains  (0.312)  may  be  used  in  the  same  formula. 

In  vesicular  erzema  with  a  con.si<lerable  amount  of  oozing,  boric 
acid  fifteen  grains  {l.)t  birtnnith  subgallate  one-half  dram  (2,), 
glycerin  ten  minims  (0.*i25),  camphor-water  one  ouni-e  (32.), 
are  to  be  suggested;  or  black  wash  (lotion  nigra),  full  strength,  or 
illluted  with  equal  parts  of  lime-water,  may  be  used  alone  or  imme- 
diately followed  by  zinc  oxide  ointment;  with  somewhat  less  oozing, 
resorcin  five  grains  (0.312),  bismuth  subcarbonate  one-half  dram 
(2.),  witch-hazel  one  ouni'e  (32.)  may  be  employed;  or  acid  boric, 
fifteen  grains  (1.),  powdere<l  zinc  oxide  one-hnlf  dram  (2.),  distilled 
water  one  fluidoiinre  (32.);  or  powdered  calamin  forty  grains 
(2.5),  powdered  zinc  oxide  one-half  dram  (2,),  glycerin  ten  minims 
(0.625),  rose  water  one  fluidounce  (32,);  or  bismuth  subnitrate, 
or  bismuth  salicylate,  one-half  dram  (2.),  sodium  borate  grains 
three  (0.18),  water  one  fluidounce  (32.),  Phenol,  camphor,  or 
thymol  may  Iw  added  for  the  itching. 

Wliere  there  is  s<»me  oozing,  but  not  a  very  marked  quantity, 
pastes  are  of  l>encfit.  The  one  most  frequently  employed  was  sug- 
gested by  I^ssar  and  consists  of  powdered  zinc  oxide  and  powdered 
starch,  each  two  ilranis  (8.),  and  petrolatum  four  dram.s  (10.); 
in  the  place  c)f  the  zinc  we  may  substitute  i>owdere<l  bismuth  sub- 
carbonate,  bismuth  subgallate,  or  powdered  talcum  in  the  same 
strength  as  the  former.  In  these  pastes  ma\-  Ix-  place«l  phenol 
eight  to  ten  grains  (0.5-0.025).  camphor  ten  to  twenty  grains 
(0,li25-1.25).  menthol  two  giains  (0.12)  to  the  ounce  (32.),  for  the 
itching;  for  the  soothing  affect,  boric  acid  twentj'  to  thirty  grains 
(1,25  2.),  resorcin  five  grnins  (0.312),  for  its  antipruritic  properties 
and  its  sedative  effect;  cahmiel  or  ammoniated  mercury  ten  to 
twenty  grains  (0,625-1.25),  for  its  antiseptic  influence,  and  sali- 
cylic acid  five  grains  (0.312)  for  its  softening  function. 

The  best  preiMiration  to  employ  in  the  pustular  type  of  eczema 
is  ammoniated  mercury,  in  tlic  strength  of  ten  to  twenty  grains 
(0.(125-1.25)  to  the  ounce  (32.)  of  Lassar's  paste,  or  one  of  the 
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ointment  bases,  such  as  equal  parts  of  lanolin  and  petrolatum; 
calomel  ten  to  fifteen  grains  (0.625-0.937)  to  the  ounce  (32.)  will 
also  prove  of  benefit. 

Papular  eczema  is  frequently  the  most  pruritic  type  of  the  affec- 
tion and  strong  antipruritic  substances  have  to  be  employed. 
A  lotion  consisting  of  thymol  gr,  one  (0.016),  phenol  gr.  eight  (0.5), 
menthol  gr.  one-half  (0.03),  bismuth  subnitrate  dram  one-half  (2.), 
glycerin  fifteen  minims  (1.),  camphor-water  one  ounce  (32.)  is  at 
times  efiicient.  Menthol  gr,  two  (0.12),  camphor  gr.  twenty,  (1.25), 
phenol  gr.  ten  (0.625),  powdered  bismuth  subcarbonate  and  pow- 
dered starch  of  each  two  drams  (8.),  petrolatum  one-half  ounce  (16.) 
may  at  times  be  employed.  The  most  effective  remedies  in  this 
connection  are,  however,  the  various  tar  compounds,  particularly 
liquor  carbonis  detergens;  the  latter  preparation  should  be  used  in 
ascending  strengths,  if  the  patient's  skin  is  unirritated.  It  would 
be  well  to  start  with  but  fifteen  minims  (1.)  to  the  ounce  (32.) 
of  a  lotion  or  paste  base.  One  of  the  nicest  combinations  con- 
taining liquor  carbonis  detergens  consists  of  fifteen  minims  of  this 
coal-tar  product  (1.),  boric  acid  fifteen  grains  (1.),  powdered  zinc 
oxide  one-half  dram  (2.),  glycerin  fifteen  minims  (1.),  camphor- 
water  one  ounce  (32.).  I  usually,  however,  start  with  a  fluidram 
(4.)  of  the  preparation  to  the  ounce  of  the  mixture.  This 
remedy  may  also  be  used  in  the  strength  of  from  one-haif  to 
two  drams  (2.-S.)  to  the  ounce  (32.)  of  Lassar's  paste.  The 
ofiicial  tar  ointment,  ung.  picis  liquida,  one-half  to  one  dram 
(2.-4.)  to  the  ounce  of  paste,  may  also  be  used.  Oil  of  cade  or  oil 
of  birch  (oleum  Rusci)  may  also  be  applieil  from  fifteen  minims 
to  one  dram  (l.-l.)  to  the  ounce  of  olive  oil  (32),  or  petrolatum 
or  paste. 

Practically  the  same  preparations  can  be  employed  in  eczema 
rvbrum  as  are  exploited  in  vesicular  eczema.  Eczema  rubrum  of 
the  lower  leg  is  best  treated  with  pastes  rather  than  ointments  or 
lotions,  unless  the  patient  can  l)e  kept  off  of  his  feet  and  continuous 
wet  dressings  applied.  Lotions  under  the  latter  circumstances 
prove  efficient.  The  most  efficient  remedies  consist  of  resorcin 
five  to  ten  grains  (0.312-0.62")),  calomel  ten  to  fifteen  grains 
(0.625-1.),  ammoniated  mercury  eight  to  twelve  grains  (0.5-0.75), 
boric  acid  twenty  to  thirty  grains  (1.25-2.),  phenol  five  to  fifteen 
grains  (0.312-1.),  camphor  ten  to  fifteen  grains  (0.625-1.),  Lassar's 
paste  one  ounce  (32.).  This  type  of  eczema  is  not  infrequently 
secondary  to  large  varicose  veins,  and  ulcers  form  by  the  breaking 
down  of  these  veins.  One  of  the  best  treatments  for  the  latter 
condition  is  a  combination  consisting  of  five  to  ten  grains  (0.312- 
0,625)  of  resnrcin,  five  to  ten  grains  (0.312-t).625)  of  salicylic  acid, 
lead  plaster  and  petrolatum,  each  four  drams  (16.).     Creosote 
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/,**  »/-)>/«■.»  (fT»v»r*«rt    *.  l^.,    fj. -rkfi 'irat*i   -^   <i<  Ljesar'i  p«tt. 

jtHi/MiA  tM  ^j'trtu  «  ^OtttA  m  ti*  haXMr.  frwn  iwetty  to  tiut>- 
MtMM**  'S.'£t  '£,,,  t/f  pfprffTit  ttr^T^i^.  *tA  rrvUnx  "i  tbt  ?mfatx 
tt»»Uti,  fM/4 'iitU-'A^U,  two  thMnm."-  i.->.  tothcoonw  32.* 
'*<  jy»«**,  '*f  t4r-f  ifi\.  «wi  two  minirn.^  '».I25  o(  menibd  fcr  tbr 
t/HitH*n  n  kiv,  i4  rriflric*]  \ii^rtfix.  AmnKjnialed  mermtv  from 
tWKfly  ii,  Uffl;/  Kfitiuk  'I,2.>  2JV»y  t»>  the  ounce  '32->  of  paste,  or 
fiftml  fmrt*  i4  iMv-Mr't  i>}i.»Xf.  tuni  p^roUtum.  applied  tomly  asnuU 
MitfM'i-  U>  firt"/tiil.  tiMr  (><mjf(ility  »*f  ptyalUm,  b  often  of  benefit. 
''i»|./)(»-(  rr'rfrt  ftiirty  Krmun  I'Z.j  Vi  a  dram  'A.)  to  the  ounce  (32.) 
»(((>  («■  *'»i(J«<>'<'*l.  Swii'-ylic  ai-ki  for  iLs  Miftening  effect  upon  the 
t'\Mi-fUm  (HHy  [«■  ciritlfiiiMl  with  any  <rf  these  preparations  in  the 
■(f*(»j£)(i  (rf  from  (<•»  li»  twenty  (jrains  (0.625-1.Z5)  to  the  ounce 
'IW  (  '\'\w  /-rnyN  ii|)pliM)  to  the  extremely  ihickened  patches, 
('(irlkiihirly  (htnut  invnlvinK  thr-  jmhnH  ami  the  soles,  and  occasion- 
hII,V  In  ''lihinii'  itiiliii''iiti-  vi-Micnlar  patchi^,  is  <rurative, 

III  llic  f  rriilitH-nl  "f  I'l'^-iDii  of  the  scalp  it  should  be  rwnCTnbered 
lliiK  jMinlcn  nhniild  In-  cliiiiiiiiiti-.j  U-vmiya,  i.f  tlie  diffic-ulty  in  remov- 
""  ''"■  "Itirfli  from  IIh-  Imirs.  Siilvcs  or  lotions,  therefore,  should 
"'  ''"'j"M>i'd,  In  vrry  miHi'  oiitbreiiks  with  a  considerable  amount 
"'"'"'■''IK.  II  liiiinii  of  linrii'  mid  fiftwn  Krains  (1.)  to  the  fluidounce 
'  '.'  ']'  Wii|,.|.  ,„^|i„„|  hnnilv  tlirrt-  [trains  (O.IS)  alone  or  combined 
'"  f  lin..<  I,,  11^.^,  ■„„  ,(,_i,s  o,:ii2)  of  n'sorc-in,  made  up  in  witch- 
,„,,',,,"""  lliiiduiui.M-  Ci'^.l.  "»  Hlificnt;  phenol  five  to  oiRht  mmims 
rhiM  "^'*  >"iu  hi'  a.lilfl  f'T  'lit'  itchinji.  linric  acid  twenty  to 
1111.    '^     *"■"'""    ir".  "tl^    "l*>ti<-.   "r   conil.iniH]   with    nmmoniated 

I ''"■'   ' Ilttivh  uniins  tO.llLT.  l,Wo  the  mime  (H2.)  of  petro- 

IV  ,■,""'-'  nvui,  or  beiiyoHln!  hml.  is  hrlptnl.  In  the  thicker 
nil'.  '  '"■"■  Will.  I'illlc  or  no  iHW,iiiK,  the  tiir  niiniKiunds  in  lotions. 
,..  '  "*'  "■"Ivt-.  ,,^,  f  „«.  in  the  strviiL'ths  nientione<l  un.ler  i>apular 
Wi';r!"V"'"  «,d^„;..  .nul  Milievlie  ...id.  The  nails  shunM  lH-tre«tc.l 
vx'\  ■?'"■>  I'.-  .i.ul  <c«  10  IweniN  K'niins  ^O.O.'o  l.-'.>\tu  he  ounce 
r*«iv  '  "  "'Ml  Im.sc  .^r  «i(h  ..  .vmbiniuiou  of  «miuoni..te<l  mcrc«r> 
iviv,;,,":;;;;;-  - ir...ii  v-:  >»  O,  to  .he  o,.n,v  v:VJ.^  of  the  fnnner 

"•■MUv  sl,onld  Iv  »pplit>l  ill  tlu-  '-v"-""''  ti^-atment  of 
IH^  unst.  «i.d  >v«U->  >ho»K»  »H-  tlu.r.nM:hlv  clcaiie.1  fftMn 
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the  surface  before  the  remedy  is  applied;  as  soap  and  water  act  as 
irritants  in  prat-ticaliy  all  forms  of  eczema,  even  the  most  chronic, 
the  surface  should  he  cleans«l  with  petrolatiun,  olive  oil,  sweet  oil, 
or  oil  of  sweet  almonds,  nr  boric  acid  lotion.  If  crusting  is  a  very 
marked  feature  starch  poultices  may  be  applied.  Lotions  should  be 
mopped  on  and  the  other  preparations  should  be  applied  gently 
and  carefullj'  to  prevent  irritation.  Eczema  rubrum  of  the  lower 
extremity,  particularly  when  associated  with  varicose  veins  and 
leg  ulcer,  should  be  treated  by  keeping  the  patients  off  their 
feet  or  at  least  as  quiet  as  possible.  When  there  is  not  too  great 
oozing,  cure  is  hastened  in  the  latter  type  of  cases  by  having  the 
patient  wear  an  elastir-wcb  bandage  to  cause  even  pressure  and 
constriction  on  the  veins. 


ECZEMA    SEBORRHEICn:ilVT. 

Synonyms. — Ilermatitis  seborrheica  (Ofx-ker,  Elliott);  Seborrhea 
corporis  (Ouhring). 


8pbi>rrlirir  dtTiimlHi,.  .if  3i.-uli>  nni! 


Dr.  G.  M.  Mtu-Kee.) 


Definition.— Kczema  seborrheicum  is  an  inflammatory  disease 
of  the  skin  attacking  the  scalp  primarily,  portions  of  the  face,  and 
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particularlj'  tlie  hairy  portions  of  the  body,  and  is  characteriM 
by  the  dovelopiiiPiit  of  patches  with  greasy  scales. 

Symptoms.— Ill  n  typical  case  the  scalp  exhibits  reddish  patches' 
or  n  reddened  conditinii  involving  the  entire  hairy  surface;  the  areas 
wvcmi  with  tjreaHy.  yellowish  scales.    The  hair  is  frequently  dry 
and  somewhat  brittle,  or  may  he  quite  oily.    There  may  eventually 


Llj'orv  iind  MupKw.) 


kp  90ine  fii!li'iS  <tf  the  hair.  Although  the  disease  may  remain 
_j(jj  to  flii^  area,  it  may  freciuently  extend  to  the  eyebrows, 
jtj^fjids  Hiljoiniii};  the  eyelashes,  the  alie  of  the  nose,  the  mustache 
^^  over  I  he  sternum,  between  the  shoulders,  the  axitlfe,  the  pubic 
-j-K-  '  'n  extensive  instances  the  bends  of  the  elbows  and  the 

vs.     £.\ccpt tonally   the  luucuus  uiewbriuie   of   the 
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lips  ma^'  be  attacked  (cheilitis  exfoliativa),  and  not  infrequently 
the  entrance  to  the  auditory  canal  and  the  umbilicus. 

The  patches  are  usually  somewhat  sharp  in  margin,  of  a  pinkish 
to  pinkish-red  color,  and  covered  with  a  greasy  yellow  scale,  which 
sometimes  more  or  less  conceals  the  inflammatory  character  of  the 
outbreak.  There  is  usually  comparatively  slight  infiltration,  the 
disease  is  in  most  instances  dry,  but  irritation  may  cause  oozing; 
itching  is  usually  slight.  The  lesions  may  remain  discrete  or  form 
confluent  patches,  some  irregularly  annular  in  formation. 

Etioloc7. — Although  digestive  disorders  have  been  mentioned  by 
many  as  predisposing  to  an  outbreak,  in  practically  all  cases  that 
I  have  seen  they  have  apparently  exerte*!  very  little  influence. 
The  affection  is  of  rather  common  occurrence,  usually  between  the 
ages  of  twenty  and  forty  years,  and  in  both  sexes.  Unna  considers 
the  condition  to  be  of  parasitic  origin,  but  so  far  no  organism  of 
the  many  found  can  be  stated  to  be  positively  causal.  Heat, 
friction,  and  moisture  are  apparently  somewhat  predbposing. 

Pathology. — There  is  slight  infiltration  around  the  papillary  and 
subpapillary  vessels  and  along  the  hair  follicles,  while  in  the  rete 
the  basal  layer  shows  vacuolization  and  wandering  cells.  Some 
of  the  cells  are  degenerated.  The  coil  glands  are  dilated.  The 
horny  layer  is  thickened. 

Dla{nosia. — 'I"he  disease  is  to  be  differentiated  from  seborrhea, 
pityriasis  rosea,  eczema,  ringworm,  and  psoriasis.  Seborrhea  of 
the  dry  form  is  limited  to  the  scalp,  and  consists  of  grayish-white 
or  yellowish,  greasy  scales,  involving  usually  uniformly  the  entire 
scalp;  there  are  no  inflammatory  signs  present,  which  is  absolutely 
opposite  to  the  present  condition  with  its  redness,  the  patch  forma- 
tion, and  its  liability  to  attack  other  areas.  Oily  seborrhea  may 
attack  the  face,  particularly  the  nose,  and  the  yellowish  drops 
of  sebaceous  material  are  not  observeii  in  the  present  affection. 
Pityriasis  rosea  docs  not  attack  the  scalp  and  face,  and  is  limited 
to  the  trunk  and  the  upper  portion  of  the  extremities,  rather  on 
the  shoulders  than  in  the  armpits;  the  patches  show  practically 
no  infiltration,  and  the  centres  are  of  a  fawn  color  and  very  slightly 
scaly,    Tlic  disease  runs  a  limited  course. 

Eczema  is  apt  to  show  certain  areas  of  oozing,  is  usually  of  not 
such  a  sharp  margin,  does  not  tend  to  start  on  the  scalp,  and  then 
extends  to  the  areas  involved  by  eczema  seborrheicum,  and  is  not 
covere<l  by  a  greasy  yellow  scale;  itches  intensely. 

Ringworm  of  the  scalp  occurs  exclusively,  excepting  very  rarely, 
in  children,  consists  of  rounde<l  patches,  showing  partial  hair  loss, 
prominence  of  the  follicles,  broken-off  hairs,  a  whitish  scale,  rather 
than  a  greasy  yellow,  loosened  hairs,  and  microscopically  the  pres- 
ence of  fungus,     liingworm  only  exceptionally  attacks  the  areas  of 
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'.>A  M.'.eAxE-  or  TBE  -fff/X 

»/ww^   vi^jerr^r.i[,;  ;*wi3ww«  rx.  ti*  if::  icrfact   and  the 

yvjrMut  lajJuiLita  t'tJ:  vralp  vAStMs  thkk  red  srus  with  ahwy- 
v'f.-jfj!  vx^^;  (t  *Ar^%  tst  \0:  'A  tKTjffniix&i  difcribotirxi  vith  a  pre- 
t.^/f^^.  '.t0  fJii*:  *T%ffaiHX  '■tirtv*!^.,  rather  thar.  the  ^tes  atUcked 
i//  t^^jrrtMf-  ^7*iUf».  \u  thft  iormn  lite  ia^x  b  free,  or  only  shows 
ii;  '^4  i*Mi*^.t  at.  %i^.  hUrj  umnau. 

FmCMrt*'    'fV  'il'g'^y:  u-ually  responds  readily  to  treatment, 

TwatWMWt-  \'ari'fij«  |rr«r[^ration5  are  curative  when  applied 
»/»  »(i*'  valjt,  arcl  in  thft  mak  sex  ointments  should  be  applied, 
TnUiU:  ill  ttcr  UufitiU:  Xiitvinn  fihould  t>e  amsiderHl.  An  ointment 
'iMi'-iit'iiiff  'A  {fri^'ipitat/^l  itulphur  one-half  dram  2.  .  saliclio  acid 
U-i,  jftuih'.  'h.f't2'/),  laiioliu  two  drams  ^S./,  i.-old  cream  fire  drams 
'Jii ,,  U  firirMt\y  the  Ix^t.  Ammoniatei']  mercur>-  one-half  dram 
'^  ,,  vflii  uili'-ylaUr  fitU-Mi  t^ain^  H.i  are  also  of  use.  Lotions 
i'iU'Af,ttuv_  III  f.fl'iTntt  U:\\  t;rairi<)  (0.02-jj,  iiaiioylic  acid  ten  grains 
'hty^if,  'oMor  oil  two  minima  ft>.\2),  alcohol  six  fluidrams  (42.), 
wuit-r  two  fliiidmins  'H.j,  arc  irniciciit;  or  bichloride  of  mercurj- 
oiu:t'intitU  u,  orM^-finlf  iffain  «i.m)H-Om),  acid  salicjiic  five  to 
f''(i  uruitifi  "J.."il2  il.t'i2'>),  ({lyrrrin  ten  minims  (0.f>25),  spirits  veni 
r*-i-i.  nix  fliiidruin;!  CS^.},  caniplior-wattr  two  drams  (8.).  or  liquor 
i-iirimhin  rlt'tiTKcrH  orti;  to  4,iu:  iiiiil  onohalf  flui<lrams  (4.-6.),  castor 
oil  li-it  iniiiiifiH  f0.i;2.1;,  iilc-oliol  HT}  j)er  wnt.  one  fluidouiice  (32.). 
Ififjuor  nirlioiiiH  lU'^U-rKt-un  onr  to  one  and  one-half  fluidrams 
M.  t'l.),  iifili'-ylir  nriil  tr-n  In  iiftiMin  grains  (0.025-1.),  lanolin 
mid  jH-lrolntiirn  iwli  four  dniinn  (10.).  The  ingredients  of  the 
viirioiin  pn-|)iinitionM  Mltotihi  nutnrully  be  reduced  in  strength  in 
wry  inllititiiiiitlory  cilhi-h  or  wlien;  the  Hkin  is  unusually  sensitive. 

In  iIk'  In'ithiicrit  of  the  IcMinns  on  the  cutuneous  surface  exclu- 
nivi-ly  llx^  ri'meilic.'i  liiive  to  be  enij>loycd  very  much  weaker;  in 
niiwl  iniiliint'CN  II  Miilpluir  or  sulphur  and  salicylic  acid  ointment  is 
ihi'  iniitit  i-llicirni ;  |irrii|>itii1i-<l  snlphnr  ten  to  twenty  grains  (0.625- 
l,'.!/t|.  Fiiilir.\  lie  iicid  fight  to  Iwctve  gniiiis  (0.5-0.7.')),  lanohn  two 
■IriiiiiK  <s,),  rohl  i-rniMi  Mi\  dnuiis  (2).);  this  preparation  can  at 
liniivi  III-  miMiiidigiiiiisly  t hii'lvciicd  with  onc-lialf  to  two  drams 
I'.'  s  1  nr  biMiinlh  snbiiirb,  tti  the  uiunv  (;12.).  Animoniated 
nii'Miirv  111-  niliiiiii'l  iiia\  he  iiseil  fn)ni  ten  to  fifteen  grains 
iliii'.'.i  1  I.  ciiher  tilmie  nr  eunibiiieil  with  fnmi  si\  to  ten  gniins 
iii;i/,i  iirr.'M  .if  snliiAlii-  n.'i.l.  hninhii  two  ilnuiis  (S.),  ln.-nz(Mite<! 
hiid  '.i\  .h'lnir.  r.'l.V  A  Milphnr  hitioti.  emisisling  »f  /.tne  sulphate 
and  |iolii:.-.inni  ■.iili>hiiri't  is  ellieiiiimis  hei-iiUM'  of  the  precipitate 
iliKiwii   lioHii    \t\,    till'    inniliiiialioii    iil'    tliese    two   iiK-i.>nipatible 
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9— Zind  Eulptuitia gi.  iz-xl  (     1.26-2.6) 

Aqu» tSii       (  W.O  ) 

M.  et&dde 

Fotain  nilphuret gr.  xi-zl  (     1.25-2.6) 

Aqua         Q.  a-ad      fjiv      (128.0  ) 

In  certain  instances  ointments  are  not  well  borne.  Under  these 
circumstances  either  of  the  two  following  lotions  are  eflSdent: 
Resorcin  five  to  eight  grains  (0.312-0.5),  bismuth  subcarb.  one- 
half  dram  (2.),  water  one  fluidounce  (32.),  or  acid  boric  fifteen 
grains  (1.),  bismuth  subgalli^te  one-half  dram  (2.).  glycerin  eight 
to  ten  minims  (0.375-0.625),  camphor-water  one  fluidounce  (32.), 

For  the  patches  of  seborrheic  eczema  occurring  on  the  eyelids, 
at  the  border  of  the  eyelashes,  a  boric  acid  lotion  should  be  used 
several  times  daily,  and  at  night  the  yellow  oxide  of  mercury 
four  grains  (0.25),  cold  cream  one  ounce  (32.).  Applications  to 
the  lips  should  be  half  the  strength  of  the  preparations  applied 
to  the  cutaneous  surface.  Soap  and  water  should  be  used  cautiously 
on  the  affected  areas,  and  in  the  event  of  irritation  should  be 
excluded. 

HEBPES   SIMPLEX. 

Synonym. — Fever  blisters. 

Definition. — A  disease  characterized  by  groups  of  vesicles  occur- 
ring chiefly  on  the  lips  and  the  lower  portion  of  the  face. 

Symptoma. — The  outbreak  consists  of  pinhead-  to  pea-sized 
vesicles,  freqiientlj'  on  an  erjthematous  base,  arranged  in  groups, 
which  may  be  bilaterally  situated,  usually  in  the  vicinity  of  or 
involving  the  mucous  membranes  of  the  lips.  There  may  be  only 
one  or  several  groups  of  vesicles.  Practically  any  portion  of  the 
cutaneous  surface  may  be  attacked,  but  the  outbreak  is  usually 
observed  upon  the  face.  There  may  be  a  preliminary  feeling  of 
heat  or  burning  in  the  part  to  be  attacked,  or  the  vesicles  may 
appear  without  previous  sensation.  The  lesions  tend  to  break  and 
to  form  into  crusts.  The  affection  lasts  from  a  few  days  to  a  week. 
There  is  frequently  a  tendency  to  recurrence. 

Lesions  may  not  only  be  observe*!  on  the  buccal  mucous  mem- 
branes but  also  on  the  gums,  in  the  mouth,  on  the  hard  and  soft 
palate,  the  tonsils,  the  roof  of  the  mouth,  the  tongue,  within  the 
nose,  the  larynx,  the  phar>'nx,  the  esophagus,  the  vagina,  and  the 
urethra. 

Groups  of  vesicles  may  develop  in  certain  individuals  at  each 
menstrual  period,  either  on  the  vulva,  within  the  vagina,  or  else- 
where on  the  body.  Herpes  simplex  is  frequently  observed  in 
croupous  pneumonia,  in  cerebrospinal  meningitis,  in  malaria,  at 
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times  in  influenza,  in  typhoid  fever,  and  rarely  in  variola,  in  scarlet 
fever,  and  diphtheria. 

A  disease  has  been  described,  known  as  herpetic  fever,  in  which 
severe  constitutional  symptoms  have  been  present,  numerous 
groups  of  vesicles,  not  only  on  the  lips  but  other  portions  of  the 
face,  and  in  a  few  instances  on  the  extremities,  in  the  throat,  and 
on  the  larynx.  Large  epidemics  of  the  affection  have  occurred  in 
schools  (Seaton,  Savage). 

Herpes  frequently  is  observed  on  the  genital  region  in  both 
women  and  men. 

Etiology. — Herpes  facialis  is  frequently  associated  with  cold  and 
also  digestive  disorders,  l-ong  exposure  to  the  sun,  particularly 
when  on  the  water,  is  provocative  of  an  outbreak.  Dental  irrita- 
tion is  at  times  apparently  causative.  Certain  articles  of  dift  may 
predispose  to  an  outbreak,  as  the  eating  of  cheese. 

IIer]>e3  progenitalis  or  genital  herpes  may  W  caused  in  the  male 
by  the  irritation  of  a  long  foreskin,  too  frequent  sexual  indulgence. 
Some  men  have  an  outbreak  after  ever;'  coition  with  their  wives. 
Injuries  an<l  surgi<'al  operations  predispose  to  an  outbreak.  Some 
women  have  an  attack  of  herpes  at  each  menstrual  period,  preg- 
nancy, or  the  puerperal  state.  Prostitutes  are  prone  to  an  attack, 
according  to  Unna,  because  of  congestion  and  great  vasomotor  irri- 
tation. Various  etiological  conditions  which  have  been  mentione<l 
as  causing  the  condition,  in  the  male  or  female,  are  uncleanliness, 
decomposing  secretions,  hot  weather,  obesity,  rape,  and  in  certain 
instances  venereal  disease. 

PatholoKJT- — The  vesicles  (!c^■elop  from  the  elevation  of  the 
pathologieul  prickle-cell  layer  and  from  the  swollen  i)apiHary  body. 
The  ca\it,\'  is  almost  entirely'  suliepithelial.  The  whole  pnK-ess 
has  to  (111  with  a  fibrinous  inflammation  of  the  epidermis.  The 
primar\-  changes  affect  the  okler,  superficially  lying  prickle  cells, 
and  converts  them  into  a  nuclear  fibroid  degeneration.  The 
epidermis  loosens  from  the  swollen  papillie  and  a  subepithelial 
blister  develops,  the  covering  of  which  is  the  stretched  prickle- 
cell   layer. 

Diagnosis. — The  patches  of  vesicles,  discrete  in  character  and 
which  usually  involve  the  mucous  membranes  of  the  lip  and  the 
skhi  in  the  vicinity,  could  hardly  be  mistaken  for  the  oozing, 
confluent,  thickened,  reddened  patches  of  vesicular  eczema,  or 
for  the  discrete  honey-colored  crusts  of  impetigo  contagiosa,  which 
rarely  attack  the  mucous  membranes.  Herpes  zoster  can  be  easily 
differentiated  because  of  its  unilateral  distribution;  the  lesions 
located  along  the  course  of  the  ner\e;  the  tense  vesicles  which  do 
not  ten<l  to  rupture  spontaneously  but  <lry  up;  and  the  severe 
pain. 
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foUowing  the  course  of  one  or  more  of  the  cutaneous  nerves  or 
their  branches.     The  vesii'lfs  are  tense,  their  walls  quite  thick, 

the  contents  clear,  and  they  do  not  tend  to  hreak,  unless  accideiitaily 


Ki.i,  37 
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of  the  eruption.  Investigations  point  to  a  relationship  between 
the  tender  areas  of  visceral  disease  and  the  patches  of  the  zoster. 
In  most  cases  the  ganglia  show  softening,  enlargement,  and  inflam- 
mation. In  the  traumatic  cases  the  gangha  are  not  involved,  the 
peripheral  nerves  alone  being  the  seat  of  the  pathological  changes. 
Apparently  anything  which  may  bring  about  an  irritable  or  inflamed 
state  of  the  Gasserian  ganglion,  spinal  ganglia,  nerve  tract  or 
peripheral  branches  may  be  responsible  for  the  eruption  (Head 
and  Campbell). 

The  changes  in  the  skin  are  usually  found  in  the  rete  layer  of 
the  epidermis;  the  cells  lose  their  prickles  and  are  found  free  and 
loosely  heape<l  together  at  the  base  of  the  blister.  They  lose  their 
protoplasmic  character,  also  their  consi-stencj-,  and  become  of 
varied  and  unuHuat  form.  I'nna  has  suggested  the  term  "balloon- 
ing" for  their  curious  shapes.  Certain  obaerv-ers  have  suggested 
that  they  are  an  organismal  cause  of  the  affection  rather  than  a 
(legenerated  type  of  epithelial  cell.  The  base  of  the  vesicle  consists 
of  the  uncovered  papillip.  The  liquid  content  is  formed  chiefly 
inte rep itheli ally.  The  large  cavitie-s  are  filled  with  fibrin,  leuko- 
cytes, epithelial  nuclei,  and  fragmented  leukocytic  nuclei.  There 
is  also  an  emigration  of  leukocytes  from  the  vessels  into  the  papillary 
body  and  dilatation  of  these  channels,  also  swelling  of  connective- 
ti.ssue  cells.  The  inflammator.v'  area  extends  only  the  breadth  of 
a  few  papillie  beyond  the  vesicle,  and  above  this  small  inflamed 
halo  the  epi<iennis  is  hardly  altere<l.  The  whole  cutis  only  shares 
in  the  process  in  purulent  and  hemorrhagic  zoster. 

Diagnosis. — The  nfi'ection  could  liardl\-  be  mistaken  for  any  other 
eruption  if  the  unilateral  character  of  the  outbreak,  the  gmuped 
vesicles  on  an  inflammatory  base,  the  acute  course  of  the  affection, 
and  the  associated  pain  are  considered.  Herpes  simplex  usually 
is  bilaterally  distributed,  the  face  in  the  neighborhixHl  of  the  mouth 
being  ndninonly  involved.  There  are  no  subjective  symptoms  of 
pain,  and  there  is  a  tendency  for  the  blisters  to  break  and  form  a 
crust.  Kczenia  does  not  show  the  unilateral  distribution  following 
the  c-ourse  of  a  cutaneous  nerve  and  the  discrete  arrangement; 
there  is  no  jiain  or  severe  itching. 

PrognosiB.^The  prognosis  is  favorable,  as  the  affection  runs  an 
acute  self-limited  course.  In  attacks  in  the  neighborhood  of  the 
eye,  corneal  ulceration  may  result  and  vision  may  be  interfered 
with.  Destruction  of  the  organ  may  exceptionally  occur,  and 
possibly  septic  infection,  meningitis,  and  death.  In  a  few  instances 
also  persistent  neuralgia  or  other  sensorj-  or  motor  disturbances 
may  result. 

Treatment. — The  mild  cases,  particularly  those  attacking  children, 
in  which  there  is  very  little  pain  or  an  absence  of  the  same,  require 
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'm\y  IfK-al  retneHies:  in  most  instances  internal  prepantions  are 
itflkateH  to  itlle\Hat«  the  pain.  The  milder  analgesics  are  usuaDy 
'^■iffiH'rtit,  an<l  f-hloral.  sulfonal,  or  nnvphin  ate  rardy  required. 
'Hfr  n-nmlies  frerjuently  of  use  are  antip^iin,  pbmacetiD,  codnn, 
stal'J,  f'amphor  monobromate.  and  caffein  cittaie.  The  foBowing 
pr*rVTiiilioii  is  ttctremely  useful: 

l(— Awutilid  -    3j  '*-<> ) 

<'»ni%Ai'iTm;  m'AiiilirimiM.  .     .      .     .     fr.n       (1.2S) 

<:»t!':\ti  dtrati*  ....  .     W.  TJ        \0.3G) 


Si«. — <««  cH^y  ttin«  boun, 

I»<3illy,  aK-riholic  lotions,  dusting  powders,  or  pastes  are  of  use. 
'Difr  followint;  cfjmbi nations  are  helpful:  Menthol  four  grains  (0.25), 
wvl  liori';  one  dram  '4.),  alcohol  four  fluidounws  (128.);  menthol 
two  grains  'O.I2."»),  powdered  bismuth  subcarboiiatis,  powdered 
xt«r<-h,  of  ira<'h  two  drams  (8.),  petroleum  one-half  ounce  (16.); 
awl  a  tlii^tiiif;  jxtwdtT  (Tiiisi.sting  of  camphor  twenty  grains  (1-25), 
a<-id  Ix^nc  one  ilram  (i.),  powdered  talcum  one  ounce  (32.). 
Although  ctrrtairi  dermatologists  have  employed  flexible  collodion 
or  iriithyol,  they  offer  no  benefits  over  the  treatment  suf^ested. 
Ill  the  outbreak  on  the  ejelids  or  near  the  eyes  use  only  a  saturated 
Mvliition  of  lioric  arid  Iwally. 

Ill  tliiwft  casfrs  in  which  paresthesia  follows  an  outbreak,  tonic 
or  alterative  treatment  is  given  internaUy.  Qtiinin,  strj-chnin, 
Hiirl  anu-iiic  have  been  given,  I^M-ally  the  stimulating  effect  of 
Htalie,  galviiiiic,  and  faradir  cicetrinty,  and  even  mild  applications 
of  :r-rays  may  ameliorate  the  tnnjblesunie  symptoms. 


HTDROA  VACCINIFORME. 

Synonyms.  Ii('i-urrcnt  summer  eruption  (llutcliinsoii);  Hydroa 
eslivale;  llyilnm  jmeroniu]  (Uinia). 

Definition.-  A  n-cnrritig  summer  eruption  attacking  young 
individuals  usually  of  llie  male  sex,  luiil  charac-ferized  by  the  devel- 
iipiiiinl  of  vehicles,  chieflv  on  the  cxudstnl  portions  of  the  body, 
aii.lfi.ll.iwcd  by  scarring. 

Tlir  diseasf  wiis  first  described  by  Bazln  in  ISGI. 

Symptoms.  The  eruptiim  is  apt  to  lie  .symmetrically  distributed 
on  tlic  niisr,  the  elircks,  llie  cars,  and  the  backs  of  the  hands  and 
i:i  preii'cjrd  by  arytiiritic  or  mild  constitutional  symptoms.  The 
grrirnil  siirfiicc  nuiy  be  exceptionally  involved.  A  herpetic  kera- 
llli.  may  at  times  !«■  assiicjiitcd  with  the  cutaneous  outbreak. 
Tin-  ilisciisc  (icciirs  in  successive  attacks,  each  lasting  for  two  to 
lliric  weeks.    .\  few  days  or  sevcriil  wwks  may  intervene  between 
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outbrealts.  The  sensation  of  heat  or  itching  may  precede  or  accom- 
pany the  eruption.  The  first  lesions  observed  are  red  macules 
or  elevations  upon  which  vesicles,  from  a  pinhead  to  split-pea  in 
size,  appear  either  singly  or  In  groups;  these  may  coalesce  and  be 
surrounded  by  a  red  halo.  The  vesicles  may  dry  up  or  rupture  and 
form  a  crust,  and  umbilication  resembling  a  vaccination  vesicle 
is  observed.  The  umblUcated  centre  is  black  or  dark  blue  in  color, 
and  is  surrounded  by  a  ring  of  fluid,  with  an  encircling  red  areola. 
The  contents  of  the  vesicles  may  be  clear,  milky,  or  purulent.  A 
blaek,  adherent  crust  may  form,  which  leaves  a  reddened,  depressed 
scar  which  eventually  turns  white.  The  vesicle  runs  a  course  of 
three  or  four  days. 

EtUdogy. — ^The  disease  usually  begins  during  the  first  three  or 
four  years  of  life  and  almost  always  in  the  male  sex.  The  disease 
is  ob5er\'ed  during  the  summer  months,  active  manifestations  of  it 
usually  being  absent  In  the  winter.  Exposure  of  sensitive  skins 
to  the  sun  and  the  wind  is  apparently  causal.  Certain  actinic 
rays,  as  demonstrated  by  Ehrmann,  are  causative.  According  to 
Hyde,  sunlight  reflected  from  the  snow  in  winter  may  cause  an 
attack. 

Patholo{7. — The  process  is  of  an  inflammatory  character,  begin- 
ning in  the  rete  and  upper  corium.  Edema  and  cellular  infiltration 
may  be  observe<l  in  the  papillary  layer,  and  necrosis  at  times 
extends  deeply  into  the  corium  and  sulicutaneous  tissue. 

Diagnosis.' — The  time  of  de\elnpment,  the  age  of  the  individual, 
the  character  of  the  outbreak  and  its  course  should  offer  a  clear 
differentiation  from  other  conditions. 

PropiofliB.— This  is  unsatisfactory.  The  approach  of  puberty 
apparently  is  the  only  curative  factor. 

Treatment. — The  patient  simuld  Ije  guarded  from  sunlight  and 
winds  as  far  as  is  possible,  and  all  irritants  avoided.  Internally, 
arsenic  may  be  tried,  usually,  however,  without  effect.  Crocker  has 
reported  favorable  results  from  the  use  of  salicin  in  fifteen  grain 
(1.)  doses,  three  times  <laily.  The  latter  suggests  early  puncture 
of  the  lesions  to  avoid.  If  possible,  scarring.  Mild  ointments  or 
lotions  are  employed  ^uch  as  have  been  mentioned  under  the  acute 
forms  of  eczema. 

PROGRESSIVE  PIGMENTABT  DERMATOSES. 

Schamberg,  in  1901,  described  an  affection  characterized  by  the 
development  of  pinhead-sized  reddish  spots  which  form  irregular 
patches,  and  slowly  spread  by  the  formation  of  new  lesions  at  the 
periphery.  The  patches  are  irregular  in  shape,  smooth,  and  non- 
elevated.    The  process  is  extremely  slow  but  eventually  the  lesions 
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disappear,  leaving  behind  brownish-yellow  or  reddish-brown  pig- 
mentations which  slowly  fade.  The  condition  occurred  in  s  boy. 
aged  fifteen  years,  upon  the  wrists  and  the  lower  legs.  The  patho- 
logical changes  were  found  in  the  corium.  No  pigment-cells  or 
free  pigment  granules  were  found.    Treatment  was  without  avail. 


FOHPHOLTX. 

Synonym.—- Cheiropompholvx  (Hutchinson);  Dysidrosis  (Tilbury 
Fox). 

Definition. — An  unusual  acute  inflammatory  vesicular  and  bullous 
disease  which  attacks  the  hands  and  the  feet.  The  affection  was 
first  described  by  Tilbury  Fox  in  Ifj75,  and  independently  by 
Hutchinson. 

Symptoms.— The  outbreak  almost  in^'a^iabty  occurs  on  the  hands 
and  the  feet,  an<l  although  frequently-  symmetrical  in  distribution, 
one  side  is  often  more  severely  involved  than  the  other.  The  palmar 
and  plantar  surfaces  are  more  apt  to  be  attacked  than  the  dorsum 
of  the  extremities.  The  eruption  is  accompanied  b.\'  burning  and 
tingling,  and  is  characterized  by  the  development  of  pinhead  to 
pea-sized,  deeplj-  emlieclderl,  bculed  sago  grain-like  vesicles,  which 
occur  singly  or  in  groups  along  the  sides  of  the  fingers  and  on  the 
palms;  the  whole  surface  of  the  hands  may,  however,  be  involved. 
When  the  vesicles  are  grouped  thc>-  frequently  coalesce  into  large 
bulla?  which  are  elevated  almve  the  le\-cl  of  the  skin. 

The  contents  of  the  vesicles  are  neutral  or  alkaline  in  reaction, 
in  the  early  stages  clear,  and  later  turbid.  The  vesicles  do  not 
tend  to  rupture  spontaneously,  and  usually  become  absorbe<l  in 
from  ten  days  to  two  weeks,  and  the  skin  may  then  exfoliate. 
I'atients  with  the  affection  are  observed  to  have  hyperidrosis; 
sweating  of  the  hands  develops  during  and  previous  to  an  attack. 
There  is  a  tendencj'  for  new  lesions  to  appear  over  some  days, 
weeks,  or  months. 

Etiology. — The  affection  is  of  unusual  occurence.  It  is  ol)ser\ed 
at  an  early  age,  but  infrequently  In  children  or  those  of  advanced 
years.  The  outbreak  usually  oc<-urs  with  the  advent  of  warm  weather 
in  the  late  spring  or  sunnner,  and  tends  to  recur  each  \ear.  Attacks 
are  most  fretiuently  observed  in  those  in  a  lowered  state  of  health 
or  nervously  deranged.  Therefore  w()rr,\-,  fatigue,  or  exhaustion 
may  predispose  to  the  eruption.  Women  are  more  apt  to  l>e 
attacked.  Some  consider  that  it  is  a  neurosis,  while  I'nna  l>elieves 
it  is  of  baciliary  origin. 

Patfulocy. — ^Thosc  originally  investigating  the  disease  believed 

d  some  connection  with  the  sweat  glaniis;  later  investi- 

d  no  such  relationship,  but  indicated  that  it  is  a  mild 
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inflammatory  affection.  The  lesions  take  their  origin  in  the  pete 
layer,  the  fluid  is  derived  from  the  papiliarj'  bloodvessels.  Some 
of  the  prickle  cells  are  degenerated,  and  others  pushed  aside  to 
give  space  for  the  collection  of  fluid.  The  serum  may  also  be  found 
In  the  horny  layers.  I'us  corpuscles,  fibrin,  and  albumin  are  also 
present. 


■  i 


I 
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Diacnosis. — Vesicular  eczema  and  dermatitis  can  be  easily  dis- 
tinguished, as  they  are  much  more  inflammatory  in  character;  the 
vesicles  tend  to  break;  the  outbreak  is  not  of  such  a  limited  distri- 
bution; oozing  is  a  marked  symptom;  there  are  more  lesions,  a 
greater  tendency  to  close  grouping  and  confluence,  and  itching 
rather  than  burning  is  present. 

Prognosis.— The  attack  tends  to  run  a  comparatively  short 
course,  but  recurrences  are  apt  to  develop. 

Treatment. — The  patient  should  ingest  plenty  of  good,  plain, 
nourishing  food,  take  plenty  of  time  for  meals,  and  have  sufficient 
sleep.  Xervous  strain  and  worries  .should  be  eliminated  as  far 
as  it  is  possible.  Tonic  treatment  is  frequently  indicated;  iron, 
quinin,  stryehnin,  and  cod-liver  oil  may  be  used.  Arsenic  has  proved 
very  beneficiiil  in  my  cases  in  the  form  of  Fowler's  solution  5 
minims  {0.312},  three  times  daily,  or  arsenious  acid  one-twenty- 
fifth  of  a  grain  {0.002o)  after  each  meal. 

Locally  ointments,  pastes,  or  lottons  are  employed ;  stimulating 
prepunitions  ratlier  tliiin  thi;se  which  are  milder.  The  following 
10 


•^*rfr:^j^XA  in  tvyjarsKStioL     t.  :r»-j*  -^aaeE  with  s  nther 

'/,*,,  iww.;^^'*  zrw&a  thr»  *J-I?  .  a^jyii!  *oi  fir*  to  ten 
j^ti-t  '>J'Aj->j/'^,,  ,  par--.  s:>;  onie  »a:  pch^.  UDTfi.  each  one 
^nun  i.,,  j^Wil^nm  ax  lirtim  -4.  :  zi  uicee  teae  mfUmrH, 
\w\f)t0  'Ari^K.'n  'fcttrpetj  Sft*«.  tiv  trirrr  -'r-?riw  I.-±  .  povdoed 
xiti'--  'fM  tjatAoAi  dnm  2.  .  ^/cni^  £fw«i  mr-im*  1 .  .  camphor- 
wxtxr  i>TM^  tltnUiunf*:  ^Tl.  :  irA.  tcy>#  '.i  ihe  1«^  indanmi  tj-pe, 
^iti  prtf^fAiijn  w*fi  hy  iJr.  C  X.  L»a'.-i=:  *■>!  jalkrije  aod  reorciii 

Tlift  Utt/fT  pfvrpftratkjfi  L-  paint^  c-c  the  ksk-cj  »ith  a  camd's- 
hair  \mLih  *av*.  tx  t»-k*  daily  Ujt  a  feir  <iay:  to  a  »e^:  the  surface 
artrl  v^.iH^i  ^re  t^i^n  dried  up  and  the  epi-iermii  exfoliates,  and  the 
\mitui  ar*r  '^a'-.t  i^iff  aV^p.  If  the  =urfa<;e  i=  indamed  by  this  method 
t.\tt  yy/thin;^  ointmerit  6r<t  mentioned  b  applied. 


DESHATinS  REPENS. 

A  rare  -spreading  tlermatitis.  foUonin^  an  injury',  nxD- 
fff'ii'-iiiff  on  tlie  ijpfM-r  extremities,  and  characterized  by  a  serous 
i»u\'mt\\h\ns,  ill  tJie  epidermLi. 

Iimptomi.  'riie  afrf;<-tion  was  fin-t  <iescribed  h\  Crocker  in  ISSS. 
ft''dri«'H>i  aii/|  wriiin  develop,  or  vesicles  and  bull^  ma\-  Srst  appear 
wliidi  \ii-iiiui*-  '-oiiHiierit;  the  .skin  breaks,  and  there  b  a  gradual 
)*<'riph<-ml  iindenniiiinK  '»f  the  epidermis,  with  a  spread  of  the 
involved  uri-a.  Wlicn  fully  develoiK-rl  the  patch  has  a  red,  raw- 
I'xrltiiift.  i»y/Auvi  ■'•iirfiicc,  with  an  elevate*!,  spreading  vesicular 
i'\T'i»u\fT*-uif,  iirid  i-i  lit  times  crusted.  The  central  part  of  the 
|nili'l(  Icints  t<i  Im-iiiiiii-  dry,  healed,  and  with  an  atrophic  appearing 
"iirfiice.  The  ijiscfisc  iiliiiost  invarialily  starts  on  the  fingers  or  the 
Ijiiudw,  Mild  may  In-  soniewljat  limited  in  extent,  or  traverse  the  entire 
iiriii  imd  »|»reiiil  to  llulnink.  The  <ijiirs<' of  the  condition  is  usually 
Filow,  aiitl  I  here  !■<  jio  tcTiileney  ti)  .spontaneous  cure. 

Tlif  I'Vciii'li  liiiM'  desrrilied  a  closely  allied  condition  termed 
iirriulrniitiliiin  jx-mliuiii  (iiiTiMlenniitites  I'ontinues)  characterized 
by  II  vciiiiiltir  or  |iiisliiliir  niitbreiik  developing  on  one  finger  and 
rinli'ici|ui'nlly  by  the  ii|>pi-aniiii-e  cif  fresli  foci  on  the  other  fingers, 
in  (lie  viiiiiity  of  llie  nail,  and  on  parts  of  the  hand.  Erythemato- 
r»|iniinoii:<  |irilrlirH  niiiy  mIso  lie  oli.served  upon  the  trunk. 

Klliilogy.  rrol.ably  a  |)en]>licral  neuritis  in(hice<l  by  a  slight 
injury,  ;iui'li  iis  a  init  nr  liurii,  is  the  stiirting-point  of  the  affection. 
A  |iMiiiii(ii'  invasion  lias  also  In-en  nicntioiKHl  iis  causal,  possibly 

' '■'■iiiK  lliniiijtli  n  Iniiiniiitic  break  in  the  coiitiiuiitv  of  the  cuta- 

rfiin.. 
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Diairnosis. — The  disease  spreatJinp  by  an  undermining  uf  the 
epidermis,  the  location  and  the  traumatic  origin  offer  a  sufficiently 
clear  picture  to  easily  differentiate  it  from  an  eczema  or  pompholyx. 

Prognosis.— Eventual  cure  has  been  obtained  in  all  instances,  but 
the  affection  is  frequently  rebellious  to  treatment.  Tlie  prognosis 
in  acrodermatitis  perstans  is  not  so  favorable. 


Treatment. — The  mild  application  suggested  in  eczema  should 
tirst  lie  cmpioyed.  In  obstinate  oases  the  remedies  recommended 
by  Crocker  should  be  used;  a  ten  percent.  Wiition  of  permanganate 
of  pota.sh  is  painted  on  the  surface  daily  anil  allowed  to  dry,  the 
undermined  epidermis  previously  having  been  excised.  In  those 
cases  in  which  other  methods  have  failed,  Unna's  sajicylic  ucid  and 
creosote  plaster  waa  applinl  to  the  edge  of  the  lesion  to  facilitate 
the  softening  and  remo\aI  tif  the  scaly  collar.  A  compreM.s  of  1  to 
4000  perchlorid  was  then  applietl  until  the  part  was  sore,  and  boric 
acid  ointment  was  u.si'il  for  healing. 


EFIDEKMOLTSIS   BULLOSA 

SynoDyms. — Epidertnolysip  bullosa  hereditaria;  cougenilal  trau- 
matic pemphigus;  acantholysis  bullosa. 
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Di&gnosiB. — The  disease  could  hartlly  be  mistaken  for  any  other 
afTeetioD  if  the  time  of  development,  the  traumatic  origin,  and  the 
course  are  considered. 

Profnosis. — The  affection  runs  in  most  instances  during  the  life 
of  the  indi\'idual.  In  a  few  instances  the  tendency  to  traumatic 
bullous  Formation  may  later  in  hfe  be  somewhat  lessened. 


Treatment. — Treatment  is  practically  without  &va.il.  Nui 
internal  preparations,  including  arsenic,  have  been  administered. 
The  parts  should  be  shielded  from  injurj',  and  locally  mild  lotions 
or  ointments  applied  to  the  injured  surfaces. 


DERMATITIS  HERPETIFORMIS. 

Synonyms.— Hydroa  bnlleux  (Baz-in);  hydntu  hcrpetiforme  (Til- 
bury Fox);  Duhring's  disciise;  Dermatitis  multiformis  (Piffard); 
Herpes  gestationi.s;  Pemphigus  prurigtriosus;  Herpes  circinatus 
bullosum  (Wilson);  Herpes  circinatus  (Rayer);  Herpes  phylyctie- 
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nodes  (Gilbert) ;  Pemphigus  pnirigineux  (Chausit,  Hardy) ;  Pemphi- 
gus compost  (Devergie);  Dermatite  polymorphe,  Dennatite  her- 
petifonne  (Brocq). 

DefinitiDn. — ^A  rare  inflammatory  disease,  tending  to  run  a  chronic 
course,  and  characterized  by  the  development  of  groups  of  vesicles 
or  bullee,  at  times  of  an  erj'thematous,  papular,  pustular  or  mixed 
tjpe,  and  usually  accompanied  by  severe  itching. 
■  Symptoms. ^ — ^There  may  be  slight  constitutional  symptoms,  consist- 
ing of  malaise  and  chilliness,  at  the  first  appearance  of  the  affection 
or  upon  the  development  of  subsequent  attacks  or  exacerbations. 
Sensations  of  burning  and  itching  maj'  precede  the  exanthem 
by  some  hours,  a  day  or  more.  The  lesions  consist  of  macules, 
papules,  tul>ercles,  vesicles,  buUse,  and  rarely  a  purpuric  outbreak, 
an<]  a  combination  of  these.  There  is  a  distinct  tendency  for  the 
lesions  in  one  attack  to  be  of  a  certain  type,  and  in  subsequent 
relapses  of  an  entirely  different  variety.  All  phases  of  the  disease 
show  the  marked  characteristic  of  group  formation.  In  most  cases 
the  affection  is  of  a  vesicular  or  bullous  variety,  with  an  arrange- 
ment resembling  herpes. 

The  vesicles  are  flat,  slightly  elevated,  hard,  angular,  irregular 
in  outline,  of  a  pale  yellow  to  a  reddish  color,  developing  upon  an 
inflamed  base  or  with  an  inflammatory  areola,  and  from  pinhead  to 
pea  in  size.  Bull«  varj*  from  a  bean  to  the  size  of  a  pigeon's  e^, 
with  cloudy,  purulent,  or  exceptionally  hemorrhagic  contents. 
Pustules  have  the  same  characteristics  as  the  vesicles,  excepting 
for  their  purulent  contents.  The  lesions  maj'  form  in  the  shape 
of  a  segment  or  complete  circle,  and  the  gniups  cover  small  or  large 
surfaces.  The  extremities  usually  show  the  greatest  involvement; 
the  face  and  the  trunk,  however,  are  frequently  attacked,  and  the 
outbreak  maj-  be  generalized.  Pigmentation  and  infiltration  of 
the  skin  may  be  observed.  The  itching  is  marked  at  ail  stages 
of  the  affection,  particulariy  at  the  time  of  appearance  of  new- 
lesions. 

In  grave  cases,  crusting,  IjTnphangifis,  and  secondary  pus  infec- 
tion from  scratching  are  noted.  Nutritional  changes  are  exhibited 
in  the  nails  and  at  times  these  may  be  shwl.  I'lceration,  scarring, 
vegetations,  cachexia,  and  serious  derangements  of  the  nervous 
system  may  develop. 

The  aft'cction  in  childhood  is  of  infrequent  occurrence,  as  hut 
"j7  cases  could  be  rliscovered  in  the  literature  by  the  writer 
up  to  liH)7.  The  prodromal  symptoms  in  these  cases  were  mild 
or  jiliscnt ;  the  lesions  most  often  were  veslcobullous,  usually  gencr- 
iilizcd;  the  face  and  the  extremities  exhibited  the  greatest  involve- 
ment; the  tendency  to  grouping  was  absent,  then;  was  very  little 
itching,  and  pigmentation  was  rarely  noted. 
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to  the  medication.  In  certain  cases  the  eruptive  phenomena  can 
be  ameliorated  by  moderate  doses;  Fowler's  solution  6ve  minims 
(0.312),  three  times  daily,  or  arsenious  acid  one-thirtieth  to  one- 
twentieth  of  a  grain  (0.002-0.003)  after  each  meal  are  usually 
administered.  A  combination  of  seven  and  one-half  grains  (0.342) 
of  antipyrin  and  ten  grains  (0.625)  of  the  salicylate  of  soda,  in  a 
teaspoonful  (4.)  of  peppermint-water,  and  well  diluted  in  water, 
given  three  times  d^y,  is  of  use.  The  patient  should  be  carefully 
examined,  and  any  derangement  of  the  general  economy  should  be 
treated  symptomatically. 

Locally,  mild  lotions,  salves,  or  dusting  powders  should  first  be 
prescribed,  and  later  those  with  stronger  ingredients.  Phenol 
fluidram  one  (4),  bismuth  subcarbonate  drams  two  (8.),  giycenn 
one  dram,  and  lime-water  four  fluidounces  (128.),  is  of  use;  an 
ointment  containing  menthol  two  grains  (0,12.5),  zinc  oxid  two 
drams  (8.),  petrolatum  six  drams  (24.);  or  a  dusting  powder  con- 
sisting of  phenol  minims  five  (0.312),  camphor  grains  ten  (0.625), 
acid  boric  one  dram  (4.),  powdered  talcum  seven  drams  (28.). 
The  most  efficient  remedj'  in  many  instances  of  the  affection  is 
liquor  carbonis-detergens,  starting  with  a  strength  of  one-half 
fluidram  (2.)  to  the  fluidounce  (32.)  of  camphor-water,  and  increas- 
ing lip  to  even  the  undiluted  preparation,  if  the  patient's  skin  is 
unirritated.  Frequently  the  addition  of  zinc  oxid  one-half  dram 
(2.)  to  the  ounce  of  the  last  preparation  makes  a  more  agreeable 
application.  Duhring  recommencied  as  a  sulphur  ointment:  half  to 
one  dram  (2.-4.)  to  the  ounce  (32.)  of  petrolatum,  in  the  vesicular, 
vesicuIobuUous,  and  pustular  types  of  the  affection,  thoroughly 
rubbed  in;  it  should  be  used  with  care  because  of  its  irritating 
pniperties. 

PEMPHIGnS. 

Definition. — A  rare  acute  or  chronic  disease  characterized  by  the 
development  of  butlse,  which  usually  arise  from  the  sound  skin, 
tending  to  form  in  successive  crops,  and  accompanied  by  mild  or 
severe  constitutional  symptoms. 

Pemphigus  may  be  divided  into  pemphigvs  acutits,  pemphigus 
chToniciis,  pempki-gus  foliacevs,  and  pemphigits  zegetans.  Certain 
descriptive  terms  have  also  been  applied  to  the  affection,  such  as 
benignus,  malignus,  gangrenosus,  hemorrhagicus,  etc. 

Symptoms. — Acute  Pemphigus. — The  outbreak  comes  out  su<ldenly 
with  symptoms  of  malaise,  fever,  chilliness  or  rigors,  or  an  absence 
of  systemic  disturbance.  The  attack  is  charncterized  by  the  develop- 
ment of  pea-  to  pigeon 's-egg-size  or  larger  bul[ft<,  distended  or  some- 
what flattened.  The  lesions  are  frequently  numerous  and  irregu- 
larly distributed  over  the  surface,  and  appear  in  rapid  succession 
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or  in  crops,  and  usually  develop  from  the  sound  skin.  The  contents 
tend  to  be  clear  in  the  beginoing  and  later  opaque  or  hemorrhagic, 
and  in  rare  inatances  gangrenous. 

In  g^a^'e  instances,  constitutional  symptoms  become  aggravated, 
the  throat  and  mouth  show  extensive  involvement,  the  bulla: 
become  flaccid  and  puriform,  the  surface  gangrenous,  and  death 
results.  In  milder  cases,  the  blebs  disappear  bj'  absorption, 
desiccation,  and  crusting,  and  scarring  does  not  result. 


Chronic  Peniphifjvs  (Peviphigits  Vvlgnm). — The  most  of  the 
cases  observed  are  classed  under  this  heading.  The  affection  runs 
a  long  course,  the  bullie  continuing  to  appear.  The  skin  generally 
shows  a  few  lesions,  although  there  may  be  intervals  of  complete 
freedom.  The  blebs  may  appear  singly  or  develop  in  crops.  Cycles 
of  attack  may  be  noted,  single  lesions  appearing  each  day  over  a 
course  of  some  days  or  weeks,  and  then  there  is  a  nimierous  crop 
of  fresh  bullie.  The  mouth  nnrl  throat  frequently  exhibit  blebs. 
The  conjunctivfe  are  exceptionally  attacked.    Blood  may  be  mixed 
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with  tlif  <'oiit<'iits  of  the  bulla:  in  some  instances.    The  lesions  heal 
l),v  iTiistinK;  pi^mentatian  may  result,  but  no  scarring. 

CoiiKtitutioiial  disorders  are  absent  in  mild  cases  and  may  be 
\erj'  seven-  in  grave  instances.  Fever  and  chilliness  may  precede 
or  ati-tinipany  the  orifnnal  outbreak,  and  continue  throughout 
the  courst-  of  the  affection,  or  be  obser\'ed  chiefly  at  the  time  of 
the  fxiut'rbutions.  Uurning  and  soreness  are  at  times  complained 
of,  Iiut  itchiii}!  is  either  absent  or  very  mild. 

}*niiiihig«it  FiJiaceus. — This  phase  of  the  disease  b  exceedingly 
rare,  and  may  hiive  it.<  <liagnostic  feature  from  the  beginning  or 
develop  fnini  an  acute  or  chronic  pemphigus.  The  blebs  form 
rapidly  nnd  tenti  to  tlr>'  into  a  crust  before  fully  distended,  or 
are  Hairid  and  Hat,  beeimie  purulent,  break  or  are  accidentUy  rup- 
tur^nl.  and  tliere  is  a  purulent  underminin};  of  the  epidennis.  The 
cutanctuis  involvement  is  either  exteni^ve  i*  genenlized.  The  skin 
surfai-e  shows  flacvid.  slightly  elevate*!.  sert>punilent  w  purulent 
blelts,  with  distention  of  the  dependent  p(.mit>nf  by  fluid:  ruptured 
lesions  with  an  undermining  ttf  the  sum>undine  epidCTmis;  thin 
crusts  with  exudation  t^eneath,  and  lai^.  kvI.  raw.  otning  surfaces. 
<\>rtain  ^wrtions  of  the  ^kin  nu^-  be  drto)  and  thk^ened.  and  fissures 
may  dewlop  ar\»iind  the  .k^nti- 

In  sewir  instan^vs  the  r*:is  »::>>-.  Va'-  xtii-  V-T^rrle  and  at  ttmes 
slie>l,  arhl  the  miM^rs  Trw^iSrj,-v  j.t>,-.  .\-ir.;-:r;.-;:-..*-  are  innlvvd. 
t.\instiiutitir>al  ■^x-n.t^.-'Tr-v  n^h]    Sr  -vifTf , 

/V";;i*'j(>''^   r.y*"--     Kr^  1  h<  TTi*!    l>i:iMsv,iii  Vt-ireiani     Inna  . — 
Th!>  tyry-  .y  -.v-i-'i-ii.-w  i*  (|iiiu-  rttn-  sr-d  -Hiii  rir>t  de?oribed  by 
No"vir>"-    ■•     s'^'     ','iv  htTfti'V  iKiiJiib  ?!,-irtr  with  mucou?  mem- 
h-rr.":    --   •^^. .......     -I.,   rrviith.  thnwit.  or  lip-  exhibit  whitish  or 

-,y>  J>>    •-•...,  ,   ,-„     k.|1Ik-.     The  u;ual  t;.^x:  nf  jxmphigus  Web 
-:'r    '\    , '  •  •     V     >•   rS  iTET«piimeiit  and  follow  the  typical  course 
'     ,    '  ^-i'.»-^,  .■•■n  the  warm  aud  moist  itortions  of  the 

"  •'  j    ■-'••'    ""fii.  urtA  axillary  rt-cidiis,  cni-t:  the  surface 

;'  :-■•■•    .v^HiTMi  is  nntcd,  a  vi-(id,  ofTcu-ive  secretion 
■  ■   ,  is-ni^.   ^^lillomatous  or  cuiiilylrinia-likc  vegetations 

I       ._         '"■"    '^\lvntly  acconipaitii-  an  oiilbnak. 

■■■■■  .*s-_  V—iMiM.iis  is  extninely  rare  in  tliis  c-ountry.  par- 
;  .  ■'  '*'  "'".w  form,  the  venelating  aii'l  foliaceus  varieties. 
N\  ;^,    ,1    '^""  .  ■*  ^■'''i  sexes  an<l  at  any  iij;e;  tliir  acute  tyi>e  is  apt 

\;„.  *''*"'^'  ^''■"  '^riy  life.    It  is  ni.t  lienilitary. 

Ut    "'"1"*''^*"*  '>a3  l>c<;ri  oliM;rvcil  in  vuinif;  jrtrls  with  menstrual 

frC        V*'""**   ^"""^'*^'    *^"l'^'^'   vaccinution,   rheumatic   and 

ill  '^^'^'J,  '^*''''^'''»>  tli*^  i-xantheniatii,  and  even  long  confine- 

J     ^'^^*'^"   ^'eiitilated  rooin^,  ami  from   puerperal  proecHses 

j..yk  J    ,    ■     '^""iiuils  iititi   their  jirorhicts  have  been  causal, 
^">  trom  wnnn.l  infertions.  in  butchers  aiul  those  handling 
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meats.    The  similarity  to  the  "foot  and  mouth  disease"  of  cattle 
has  been  mentioned. 

The  other  types  of  the  affection  have  been  attributed  to  nervous 
influences,  such  as  hysteria,  functional  nervous  disorders,  peripheral 
nerve  injuries,  diseases  of  the  central  nervous  system,  degenera- 
tive changes  of  the  peripheral  netres  and  nerve  centres,  and  auto- 
intoxication. 

Bacteriological  influence  has  been  mentioned  as  causal  in  the 
various  varieties  of  the  affection,  particularly  the  acute  type. 
Cocci  have  been  found  in  a  considerable  number  of  .instances, 
particularly  diplococci  and  streptococci,  and  the  Bacillus  pyocyaneus 
has  also  been  isolated. 

Pathology. — Eosinophiles  have  been  found  in  large  quantities  in 
the  blood  and  also  in  the  bullee,  anH  at  times  there  is  a  diminution 
in  the  number  of  red-blood  cells. 

The  changes  in  the  skin  depend  upon  the  degree  of  inflammation 
and  the  stage  of  bullous  development.  The  roof  of  the  bleb  is 
usually  the  upper  part  of  the  horny  layer,  and  the  base  consists 
of  the  rete  cells;  some  of  the  lesions  are,  however,  deeply  situated, 
and  in  these  instances  the  roof  shows  a  layer  of  rete  cells  an<i  the 
corium  is  the  floor.  The  bleb  is  probably  due  to  a  sudden  effusion 
from  the  blomlvessels  of  the  papillary  layer,  following  paralysis 
and  dilatation  of  these  channels.  The  papillie  are  edematous,  the 
vessels  dilated,  and  there  is  an  emigration  of  polynuclear  leukocjtes, 
with  a  serous  infiltration  of  the  tissues.  The  fluid  content  is 
neutral  or  alkaline  in  r<'actinn,  and  consists  of  serum,  pus,  epithelial 
cells,  and  fat. 

In  pemphigus  vegetans  there  is  in  addition  a  marked  hyper- 
trophy' of  the  papilla',  also  a  proliferation  and  overgrowth  of  the 
rete. 

Ammonia  and  also  phosphorus  have  been  found  in  the  urine. 

Diagnosis. — Pemphigus  is  to  be  distinguishe<]  chiefl,\'  from  bullous 
erythema  multiforme,  bullous  impetigo  contagiosa,  dermatitis 
herpetiformis,  bullous  syphiloderma,  and  from  eczema. 

Erythema  mvltiforme  rarely  attacks  the  mucous  membranes, 
chiefly  involving  the  dorsum  of  the  hands,  the  forearms,  the  lower 
legs,  and  the  feet;  a  bullous  outbreak  is  exceptional  and  other 
types  of  the  affection  are  associated,  such  as  macules  and  papules; 
the  outbreak  is  usually  observed  in  the  spring  and  the  autumn, 
and  the  disease  runs  a  course  of  only  a  few  days,  to  two  or  three 
weeks;  constitutional  involvement  is  slight  or  absent.  Pemphigus 
tends  to  attack  the  mucous  membranes,  is  of  generalized  distribu- 
tion, and  consists  of  but  the  one  type  of  lesion,  bullae;  seasons  have 
no  influence  on  the  outbreak  of  lesions,  it  runs  a  chronic  course, 
with  more  or  less  systemic  derangement. 
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Bulloujt  impetigo  eontagioaa  runs  an  acute  course,  chiefiy  attacks 
the  face,  although  it  may  be  somewhat  generalized,  mostly  attacks 
young  infants,  and  other  cases  are  frequently  found  in  the  family, 
household,  or  ward. 

Dermatitis  herpetiformis  presents  a  multiforme  outbreak,  vedcles, 
bullce,  and  also  papules  and  pustules  are  observed  in  the  differ- 
ent attacks,  there  is  intense  itching,  a  marked  tendency  to 
the  formation  of  herpetic  groups,  the  lesions  develop  upon  an 
inflammatory  base,  the  extremities  and  the  face  are  most  markedly 
involved;- the  mucous  membranes  are  only  exceptionally  attacked, 
and  constitutional  symptoms  are  absent  or  very  shght. 

HvUmis  ayphiloderm  and  eczema  should  be  easily  excluded;  the 
former  developing  in  early  infancy  the  papules,  macules,  mucous 
patches,  pharyngitis,  bleeding,  and  Assuring  of  the  lipa  and  around 
the  anus,  marked  involvement  of  the  palms  and  the  soles,  a  positive 
Wassermann,  and  signs  of  the  affection  in  one  or  both  parents, 
offer  a  very  clear  picture. 

Bullte  develop  rarely  in  eczema,  itching  is  intense,  mucous  mem- 
brane involvement  is  unusual,  thickened  red  patches  are  present, 
and  there  are  erythema,  vesicles,  scales,  crusts,  and  oozing. 

ProfnoBiE. — The  prognosis  In  pemphigus  is  rather  uncertain, 
depending  upon  the  severity  of  the  constitutional  symptoms,  the 
type  of  lesions,  and  the  variety  of  the  disease.  Cases  exhibiting 
lesions  with  purulent  or  hemorrhagic  contents,  or  of  a  gangrenous 
type  are  almost  always  fatal.  Septic  cases  arising  from  a  wound 
are  likewise  grave. 

In  chronic  pemphigus  the  affection  ends  in  death  in  a  con^derable 
proportion  of  instances,  usually  after  lasting  for  many  months  or 
years,  continuously,  or  with  relapses. 

Pemphigus  vegetans  and  pemphigus  foliaceous  almost  invariably 
end  fatally,  after  running  a  short  or  long  course. 

Treatment.— The  patient  should  be  placed  under  the  best  hygienic 
surroundings  and  any  determinable  cause  eliminated.  Arsenic  is 
our  most  efficient  remedy,  given  in  ascending  doses  to  the  point 
of  tolerance,  until  the  outbreak  is  somewhat  controlled,  and  then 
continuLHl  in  mcxierate  doses  over  a  considerable  period.  Strychnin 
ami  (|ninin  in  large  doses  have  been  used  as  supportive  measures. 
Sfilvarsan  ami  ncosalvarsan  ha^■e  also  been  employed  with  tem- 
piiniry  betterment,  at  least.  The  other  preparations  which  have 
liccri  adiiiinisterc<l  internally  are  iron,  ciKl-liver  oil,  opium,  pilo- 
larpin,  and  iitriipin.  Salicin  in  fifteen  grahi  (1.)  doses,  four  times 
diiily,  may  \w  tri^l. 

.Kxteniiilly  sixithing  applications  arc  to  l>c  suggested  and  evacua- 
tion i)f  till'  lilebsa.ssoon  as  they  form.  The  mild  lotions  and  dusting 
powders  mentioned  under  eczema  may  1h'  employed.     Frequent 
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bathing  with  unmedicated  water,  bran-water,  and  the  continuous 
bath  (Hebra)  are  suggested.  Boric  acid  twenty  grains  (1.25)  to 
the  ounce  of  petrolatum  (32.),  and  phenol  five  to  eight  grains 
(0.312-0.5)  is  a  soothing  application;  five  grains  (0.312)  of  the 
salicylate  of  soda,  for  its  antiseptic  affect,  may  be  added.  In 
cases  of  pemphigus  vegetans,  1  to  4000  potassium  permanganate 
solution  may  be  used  as  a  deodorant. 

IHPETiaO   HERPETIFORMIS. 

De&nitioa. — An  extremely  rare  inflammatory  disease  almost 
invariably  observed  during  pregnancy,  characterized  by  the  develop- 
ment of  groups  of  pustules,  preceded  and  accompanied  by  grave 
constitutional  symptoms,  and  usually  terminating  fatally. 

Symptoms. — ^The  groins,  the  navel,  the  axillae,  the  breast,  the 
thighs,  and,  at  times,  other  portions  uf  the  cutaneous  surface  are 
attacked  by  erythematous  macules,  followed  by  pinhead  and  larger 
sized  pustules,  usually'  arranged  in  groups.  A  brownish-colored 
crust  results  from  the  rupture  of  the  lesions,  an<l  occasionally 
concentric  rings  of  disease  are  observed  and  large  areas  become 
involved.  The  skin  beneath  the  crusts  is  reddened,  infiltrated, 
smooth,  and  moist,  but  without  ulceration.  Exceptionally  several 
types  of  lesions  may  be  present.  The  lingual  mucous  membrane 
may  show  grayish,  well-ilefined  patches,  with  a  central  depression. 
Kigors  and  fever  may  be  marked  at  the  time  of  a  fresh  outbreak 
of  pustules. 

EtioloKr  and  Patholofy. — The  etiology  is  unknown,  excepting 
for  the  fact  that  most  cases  have  occurred  during  pregnancy. 
Exceptionally'  the  afl'ection  has  de\eloped  in  women  independent 
of  pregnane;-.  In  a  few  rare  instances  the  diseu-se  has  attacked 
the  male  sex.  Several  microorganisms  have  been  isolated,  but 
none  have  been  pr()ve<l  causal.  Tlie  affection  is  evidently  an 
infection,  probably  of  septic  origin. 

The  blood  aixl  the  l.vmph  vessels  are  dilatetl  and  there  is  swelling 
of  the  endothelium,  and  a  surrounding  infiltration  with  embryonic 
cells.  There  is  widening  of  the  interpapillary  processes  of  the 
epidermis  and  a  round-celled  infiltration  of  the  corium, 

DlaKnosU. — The  disease  resembles  most  markedly  dermatitis 
herpetiformis  and  pemphigus.  The  former  is,  however,  rarely 
fatal,  runs  an  entirely  different  course,  shows  multiform  lesions, 
and  is  usually  of  the  vesicular  or  vesicobullous  type.  Pemphigus 
is  characterized  by  bulla'  of  large  ttize,  rather  than  pustules. 

Prognoaia.^Most  of  the  cases  end  fatally.  Eleven  of  the  thirteen 
Vienna  cases  succumbwi.  ■  Nineteen  of  the  thirty-four  instances 
collected  by  Borgester  died. 
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peripherally  beyond  the  lesion.  A  grayish  or  grayish-black  eschar 
results.  Some  of  the  lesions  become  conBucnt  and  large,  irregularly 
shaped,  and  rounded  or  oval  ulcers  are  observed.  Irregularly 
shaped,  rounded  or  oval  scars  remain  after  the  lesions  heal.  The 
covered  portions  of  the  body  show  the  chief  involvement,  particu- 
larly the  buttocks  and  the  legs. 

Fresh  outbreaks  may  occur  over  the  course  of  a  few  days,  a 
week,  or  longer.  The  eruptions  may  be  abundant  or  consist  of  only 
a  few  lesions.  They  may  be  large  or  small,  and  in  some  instances 
contain  blood.  Hemorrhages  occur  in  grave  instances,  from  the 
stomach,  the  intestines,  an<l  the  kidneys. 

Systemic  symptoms  may  be  absent,  mild  or  severe,  such  as  high 
fever,  \'omiting,  diarrhea,  cardiac  and  pulmonary  complications, 
and  septicemia. 

Etiolo{7  and  Pathology. — The  disease  is  of  rare  occurrence  and 
is  usually  obser\'ed  in  debilitated  and  anemic  children  and  infants, 
particularly  in  females.  It  has  been  observed  most  frequently 
following  varicella,  and  at  times  vaccinia.  In  certain  instances  it 
has  developed  spontaneously.  Tubereulosis  and  syphilis  have 
both  been  suggested  as  causal.  The  affection  is  probably  caused 
by  some  microorganism  which  has  not,  as  yet,  been  determined; 
short  rods  resembling  bacilli  have  been  found  in  a  few  instances, 
also  the  Bacillus  pyocyaneiis  and  the  diphtheria  bacillus. 

DiagnosiB  and  Prognosia.^The  resulting  gangrenous  areas  with 
the  preceding  papulopustular  or  vesiculopustular  lesions  could 
hardly  be  mistaken  for  any  other  affection. 

Death  not  infrequently  results,  although  a  considerable  number 
of  cases  recover.  .\ri  abundant  outbreak,  particularly  of  large 
lesions,  and  more  especially  of  hemorrhagic  contents,  offers  an 
unfavorable  prognosis. 

Treatment.— Treatment  is  chiefij'  symptomatic  and  supportive. 
Sodium  .salicylate  and  quinin  are  usually  employed,  but  frequently 
without  mu(h  avail.  Locally,  antiseptic  preparations  are  used, 
such  as  a  saturated  solution  of  boric  acid,  or  the  official  ointment 
of  boric  acid. 

Multiple  Qangrene  of  the  Skin  in  Adults. — Definition. — ^An 
affection  tliaractcrizi-d  by  the  development  of  a  few  or  many  areas 
of  gangrene  of  spontaneous  or  determinable  causation,  frequently 
closely  allied  to  the  form  found  in  childhood. 

SjmpUaas. — The  attack  develops  with  the  appearance  of  ery- 
thematous spots,  wlieal-like  lesions,  or  vesicles,  which  subsequently 
become  gangrenous.  The  outbreak  may  continue  to  appear  for 
a  few  days,  a  week  or  more,  and  exceptionally  over  a  considerable 
period.  Practically  any  portion  of  the  integument  shows  involve- 
ment.   The  outbreak  usually  is  discrete  but  confluence  may  occur. 
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and  also  peripheral  growth  of  the  lesions.  In  most  cases  but  a 
few  lesions  are  present.  Constitutional  symptoms  are  frequently 
absent  or  very  mild. 

Etiology  and  Pathology. — Multiple  gangrene  ia  commonly  seen 
in  the  female  sex.  It  follows  various  accidents,  particularly  bums. 
Systemic  diseases,  such  as  typhoid  fever,  scarlet  fever,  measles, ' 
malaria,  etc.,  have  preceded  an  outbreak.  Certain  drugs,  sucb  as 
the  bromides  and  the  iodides,  have  been  mentioned  as  causative. 
A  bacillus  has  been  found  in  several  instances,  and  Vincent's 
bacillus  in  a  few.  A  lowered  cutaneous  resistance  due  to  neuroses 
or  trophoneuroses  and  a  bacterial  infection  are  the  cause  of  the 
affection. 


Prognosis  and  Treatment. — Recovery  usually  results,  although  the 
course  of  the  iitfec'tioti  may  be  somewhat  prolonged. 

The  treatment  of  the  affection  is  symptomatic,  depending  upon 
any  determinable  undcrljing  cause.  Arsenic,  iron,  fod-li\'er  oil, 
and  tonic  treatment  have  been  employed.  Locally,  surgical  inter- 
ference is  at  times  required,  otherwise  mild  antiseptic  dressing 
such  as  boric  acid  ointment  is  used. 

Diabetic  Gan^ene. — Defliution.^An  affection  characterized  by 
the  development  of  gangrenous  areas  on  the  skin  in  those  with 
diabetes. 

Symptoms. — The  outbreak  develops  spontaneonsly  without 
previous  injury  to  the  cutaneous  surface,  or  occurs  at  the  site  of 
a  slight  trauma  or  on  a  skin  eruption.    The  integument  becomes 
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rapidly  gangreDOUS,  usually  of  the  moist  form,  and  spreads  to  the 
deeper  tissues,  or  infiammation  with  vesicles  and  bullee  may  £rst 
be  observed  and  later  areas  of  gangrene. 

There  may  be  a  preceding  loss  of  sensation  or  neuralgic  pains, 
coldness,  and  intermittent  flushing  and  lividity  of  the  affected 
part.  One  or  more  areas  may  be  attacked.  Occasionally  it  is 
of  symmetrical  involvement.  The  patches  are  rounded,  irregular, 
or  serpiginous  in  outline.  The  hands,  the  fingers,  the  feet,  and 
the  toes  are  most  frequently  attacked,  and  at  times  the  genital 
region  or  other  portions  of  the  integument. 

EtLolo{7  and  Pathologj. — Gangrene  is  a  rare  complication  of 
diabetes.  The  condition  is  usually  observed  in  older  individuals, 
and  frequently  in  those  with  atheromatous  changes  in  the  arteries, 
more  particularly  in  the  male  sex.  Glycosuria  causes  the  skin  to 
have  a  lessened  resistance  to  microbic  invasion,  following  even  the 
slightest  traumatism.  Therefore  impregnation  of  the  tissues  with 
sugar,  trauma,  arterial  change,  and  bacterial  invasion  are  the 
underlying  causes  of  the  affection. 

Piocnosis  and  Treatment. — The  prognosis  is  rather  unfavorable, 
as  gangrene  of  the  skin  is  a  grave  complication  of  diabetes  mellitus. 
The  gangrenous  areas  are  apt  to  extend  and  new  areas  to  develop, 
and  septic  poisoning  may  cause  death.  Cases  of  spontaneous  origin 
may  recover. 

The  first  indication  is  the  treatment  of  the  underlying  diabetes 
and  the  constitutional  betterment  of  the  patient.  Surgical  treatment 
is  usually  indicated  and  the  local  application  of  mild  antiseptic 
ointments. 

Symmetric  OangreDe.^Synooyms.— Local  asphyxia;  Raynaud's 
disease. 

Definition.— A  symmetrical  asphyxia  of  the  extremities,  usually 
terminating  in  gangrene  of  the  skin  and  the  underlying  tissues. 
Raynaud  gave  the  first  complete  description  of  the  affection,  which 
is  of  rather  rare  occurrence. 

Symptoms. — Prodromal  symptoms  of  intermittent  abnormal 
sensations  consisting  of  paresthesia  in  different  portions  of  the 
body,  headache  and  general  malaise,  chiefly  obser\ed  during  the 
winter  months,  may  be  observed.  A  profound  disturbance  of 
vascular  innervation  is  noted.  The  phalanges  become  symmetrically 
pale,  bloodless,  and  painful.  The  affection  may  then  proceed 
to  the  stage  of  asphyxia,  the  attacked  areas  become  of  a  dark  red, 
livid  hue,  swollen  and  tender,  and  later  of  a  bluish  to  bluish-black, 
or  black  and  gangrenous.  Gangrene  is  usually  of  the  dry  form. 
The  condition  may  remain  without  the  development  of  gangrene 
for  a  considerable  period  or  indefinitely,  but  eventually,  in  most 
cases,  death  of  the  skin  and  the  underlying  tissues  results.     The 
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condition  is  occasionally  better  during  the  summer  months.  The 
extremities,  particularly  the  hands  and  fingers,  are  symmetrically 
attacked.  The  ears,  the  nose,  and  other  portions  of  the  integument 
may  show  the  anomaly,  but  in  these  areas  gangrene  usually  does 
not  result.  If  gangrene  does  not  result  the  affected  parts  become 
atrophic  and  indurated,  and  ulcers  may  be  observed.  There  is 
frequently  a  considerable  amount  of  burning  and  pain  of  the 
affected   areas. 

Etiology  and  PathoIo(7. — The  condition  apparently  is  due  to 
trophic  disturbances  a.ssociated  with  the  nervous  system.  It  is 
probably  due  to  some  underlying  condition  rather  than  a  separate 
disease.  The  affection  has  been  ascribed  to  cold,  exposure,  nutri- 
tional disturbances,  following  or  associated  with  severe  constitu- 
tional disorders  and  neuroses.  Raynaud's  disease  has  been  observed 
in  connection  with  diphtheria,  scarlatina,  tj-phoid  fever,  measles, 
diabetes,  malaria,  hemoglobinuria,  canlio  vascular  conditions. 
Bright 's  disease,  exophthalmic  goitre,  hysterical  affections,  syphilis, 
tuberculosis,  generalized  scleroderma,  and  associated  with  eczema, 
hyperidn)sis,  purpura,  and  urticaria.  The  sufferers  frequently 
have  cold  hands  and  feet.  Beck  has  demonstrated  in  two  cases 
atrophic  and  other  changes  in  the  bones.  Both  sexes  and  all  ages 
have  been  attacked. 

DiBgnosiB  and  Prognosis. — The  disease  could  scarcely  be  mistaken 
for  an\-  other  it  the  symmetrical  character,  the  sites  of  attack, 
and  the  course  are  considered. 

Ilecoverv-  rarel>'  occurs,  although  betterment  is  ob5er\'ed  in 
certain  instances,  particularly  during  the  warm  weather. 

Treatment. — If  any  underlying  factor  can  be  determined  it 
should  be  elimiimte^l  as  far  as  it  is  possible.  Hemedies  having  an 
effect  u[)on  the  peripheral  circulation,  such  as  amyl  nitrite  and 
nitroglycerin,  ha\e  been  employed.  Potassium  iodid  has  been 
a<lniinistered.  Both  galvanic  and  faradic  electricity  have  been 
used.  The  positive  pole  of  the  former  current  is  applied  to  the  fifth 
cervical  vertebra  and  the  negati\e  over  the  lumbar  or  sacral  region, 
ilaily,  for  fmin  five  to  ten  minutes,  and,  using  a  fairly  strong  current. 
The  ncgati\e  pole  is  also  applied  at  times  to  the  affected  area. 
Stimulation  is  used  in  the  early  stage,  cold  applications,  frictions, 
and  nia.ssage,  and  later  antiseptic  preparations  and  surgical  meatis. 

DERMATITIS   CALOBICA. 

Definition. — .An  inflammation  of  the  skin,  of  varyuig  intensity, 
caused  by  heat  ()r  cold.  The  condition  may  be  so  slight  that  simply 
redness  of  the  cutaneous  surface  is  observed  {erythema  rahriciim) 
iu\  should  then  be  classed  under  erythema,  or  sufficiently  severe 
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as  to  cause  destrurtion  of  the  tissues.  The  conditinn  is  classed 
under  two  headings:  the  fomi  due  to  excessive  heat  or  bums  (der- 
malil'm  mnbuKtioiiin),  and  due  to  excessive  cold  or  freezing  (dermatitis 
congelatitinin;  jmnl-hitrs). 

Dennatitia  Ambustioms.—Symptoma.— Burns  may  vary  from  the 
sliglit  redness  obaer\  ed  followini;  exposure  to  the  actinic  rays  of  the 
sun  (erythema  aiilare.  dermatitin  iicliniea),  to  destruction  of  the  tissues 
by  fire,  boiling  water,  acids,  etc.  Burns  are  usually  divided  into 
three  degrees,  depending  upon  their  severity:  The  first  consists 
of  simple  redness,  with  the  sensation  of  heat  of  the  afFected  areas, 
and  at  times  slight  swelling  (dermaiititi  aiidinalionis  eTythrmattma). 
The  second  is  characterizefl  by  the  a<lditional  phenomena  of  vesicles 
and  bullous  formation,  and  a  considerable  amount  of  swelling 
{dvniialili!'  niiihiiKliunix  hidlosa).  The  third  degree  is  observed  to 
have  in  adiiihun  to  the  symptoms  mentioned  the  formation  of 
variousb'  r:i/,cd  eschars,  of  a  superficial  or  deep  character. 


In  -severe  instances  and  also  those  of  a  milder  type  there  may  be 
marked  constitutional  symptoms,  particularly  shock;  grave  derange- 
ments nf  the  internal  organs  may  result,  or  suppuration  may  cause 
8  severe  drain  on  the  system. 

Pncnosis  and  Treatment.— Burns  of  the  first  or  seMnd  degree  are 
rarely  fatal,  cxcipting  in  instances  of  extensive  involvement;  those 
involvini;  lurtji'  urciis  or  of  the  third  degree  may  terminate  fatally. 
Death  Iiil^  Ik-cji  alirilfUtcd  in  these  cases  to  shock,  changes  in  red- 
blood  cell  toxins  or  ptomains. 

I  n  bnrns  of  the  first  degree  the  mild  dusting  powders  or  lotions  men- 
tioned under  erythema  are  of  use.    In  severe  instances  of  the  second 
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or  third  degree  supportive  measures  and  narcotica  are  required. 
Ixically  in  se^'ere  bums  lotions  or  ointments  are  soothing  and  heli^ul. 
Saturated  srjiution  of  boric  acid,  applied  frequently  and  freely, 
keeping  the  surface  continuously  moist,  is  efficaaous.  The  official 
ointment  of  boric  acid  may  be  applied  two  or  three  times  daily; 
or  a  1  per  cent,  solution  of  picric  acid;  olive  or  sweet  oil,  or  equal 
parts  of  either,  combined  with  lime-water  containing  twenty  gruns 
(1.25J  of  boric  acid  to  the  ounce  (32.).  \Mien  the  acuteness  of 
the  bum  is  subsiding  somewhat  the  following  prescription  is  bene- 
ficial: boric  acid  twenty  grains  (1.25),  powdered  zinc  oxid  one  to 
two  drama  (4.-8.),  petrolatum  six  to  seven  drams  (24.-28.).  Phenol 
in  the  strength  of  five  minims  (0.312)  to  the  ounce  (32.)  of  the 
ointment  is  soothing  in  these  cases,  if  the  burned  surface  is  small. 
In  extensive  cases,  accompanied  by  severe  shock,  a  continuous 
warm  bath  is  itulicatetl. 

Darmatitis  ConfeUtiotus.  —  Symptoms.  —  Dermatitis  resulting 
from  various  grades  of  ool<I  may  be  di\ided  into  three  degrees  of 
severity.  In  the  first  the  nffected  area  is  hyperemic,  and  occasionally 
of  dark  or  <lusky  appearance;  the  congestion  may  persbt  or  be 
observ^ed  only  upon  exposure  to  c'old  or  mild  degrees  of  heat.  The 
condition  maj-  run  u  somewhat  persistent  course,  particularly 
during  the  cokl  weather,  and  is  accompanied  by  burning  and  itching 
(chilblains).  The  second  degree  is  characterized  by  bright  red  or 
livid  skin,  vesicle  and  bullous  formation,  and  occasionally  serous 
undermining  of  the  epidermis.  In  the  third  degree  the  part  b 
palli<i  and  stiH^,  the  part  then  liecumes  reddened,  vesicles  and  bulUe 
may  be  present,  and  MUj>erficial  ulceration,  and  eventually  the  skin 
returns  to  nonnul,  with  the  possible  exception  of  slight  scarring, 
or  the  involve*!  jwrtion  l)ecomes  gangrenous.  In  severe  instances 
of  extensive  involvement  constitutional  symptoms  may  be  marked; 
shock  is  profound  and  suppuration  and  septicemia  result. 

Piocnoflia  and  Treatment. — ^The  prognosis  is  always  favorable 
excepting  in  extensive  cases  or  in  those  of  the  third  degree. 

The  trejitnu'iit  in  severe  instances  has  to  be  supportive.  Local 
applications  arc  the  same  as  are  suggested  inidcr  erj'thema.  Imme- 
diately after  exjxjsiire  to  the  cold  the  part  should  be  rubbed  with 
snow  or  cold  wiitcr  coniprcssos  are^apphed.  The  temperature  of 
the  aj»])licatioiis  is  raised  until  the  normal  cwidition  is  reached. 
The  vcsi(;!cs  and  btdlie  should  be  carefully  oiwnod  and  mild  applica- 
tions applied,  su<'li  as  salicylic  acid  five  gr.  (0.312),  phenol  five 
gr,  (0.312)  to  ten  minims  (0.tl2.">)  to  flie  untire  (32.)  of  zinc  oxid 
ointment,  or  boric  acid  ohitineiit.  ichthyol  lotion  or  ointment 
'"  useful:  ichthyol  one-half  to  one  dram  (2.-4.),  powdered  zinc 
one-half  dram  (2.),  lime-water  one  fluiilounce  (32.);  ichthyol 
lulf  drain  (2.),  powdered  bismuth  subcurbonate  two  drams 
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(8.)>  petrolatum  six  drams  (24.)-  The  lotions  mentioned  under 
dermatitia  ambustionis  are  also  of  use.  Patfents  who  are  subject 
to  frost-bite  should  wear  woollen  stockings  during  the  cold  weather 
as  a  preventive  measure.  Severe  instances  have  to  be  treated 
8urgi(»l. 

DEBMITITIS  TRADUATICA. 

The  variety,  the  severity,  the  repetition,  and  the  length  of  action 
of  the  trauma  determine  tiie  grade  and  the  extent  of  the  inflam- 
matory symptoms.  Friction,  contusions,  surgical  operations, 
animal  parasites,  continued  scratching,  tight-fitting  gannents, 
bandages,  constant  pressure  (hed-sores),  and  the  various  implements 
of  trade  are  exciting  causes. 

Treatment. — Treatment  consists  in  the  elimination  of  the  cause 
and  the  application  of  soothing  applications  such  as  boric  acid 
twenty  grains  (1.25),  powdered  bismuth  subcarbonate  two  drams 
(8.),  petrolatum  six  drams  (24.).  In  the  treatment  of  bed-sores 
the  addition  of  ichthyol  one-half  dram  (2.)  to  the  ounce  (32.)  of 
the  last  is  beneficial. 

DGBMATinS   VENENATA. 

Definition. — An  inflammation  of  the  skin  of  varying  intensity, 
caused  by  caustic,  irritant,  an«l  toxic  agents. 

Symptoms. — The  eruption  usually  consists  of  erythematous 
reddened  patches,  swelling,  closely  packed  pinliead-sized  papules, 
vesicles,  pustules,  bullae,  and  exceptionally  wheals,  scales,  crusts, 
serous  and  purulent  discharges,  subcutaneous  abscesses,  and 
even  gangrene.  Any  or  all  of  these  lesions  may  be  present,  and 
the  outbreak  may  be  limited  or  of  extensive  distribution.  The 
eruption  may  extend  beyonti  the  surface  upon  which  the  irritant 
has  acted,  or  as  the  result  of  absorption,  toxic  eff'ect,  reflex  nervous 
irritation,  may  appear  on  distant  portions  of  the  body.  Naturally 
the  portion  of  the  cutaneous  surface  exposed  to  irritation  exhibits 
the  outbreak;  therefore  the  forearms  and  the  hands  are  frequently 
the  sites  of  attack,  although  no  portion  of  the  integument  is  immune. 
Burning  and  itching  are  frequently  present.  The  affection  in  a 
great  many  instances  lasts  but  a  few  days,  a  week,  or  longer,  and 
may  run  into  an  eczema.  The  latter  condition  supervenes  only 
after  several  attacks  of  the  artificial  dermatitis  or  by  the  continued 
action  of  the  irritavi. 

Numerous  drugs  are  capable  of  producing  a  dermatitis,  par- 
ticularly those  employed  by  surgeons,  nurses,  attendants,  etc., 
chiefly  formalin,  bichloride  of  mercury',  carbolic  acid,  and  strong 
soaps. 
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application.  The  various  caustic,  irritant,  and  toxic  agents  which 
produce  a  dermatitis  can  be  divided  into  those  of  plant  origin; 
caused  by  irritants,  independent  of  occupation;  trade  origin;  local 
application  of  drugs;  and  from  insects,  fish,  etc.  The  most  of  these 
have  been  mentioned  under  the  external  etiology  of  eczema,  and 
therefore  only  a  few  need  be  enumerated  here,  as  the  reader  is 
referre<l  to  that  disease. 

There  are  some  sixty  or  seventy  plants  which  cause  irritation 
of  the  skin  in  those  who  are  susceptible,  the  most  important  of 
which  are  the  poison  ivy  and  primrose,  because  the  outbreak  from 
these  two  is  most  frequently  seen.  The  outbreak  of  -poison  ivy 
usually  attacks  the  hands,  the  forearms,  the  face,  and  the  genitalia, 
and  is  characterized  by  erjthematous  areas  and  closely  grouped 
pinpoint-  to  small  pinhead-sized  vesicles,  bulUe,  and  swelling.  There 
may  also  be  crusts  by  rupture  of  the  lesions.  Toxicodendric  acid, 
which  is  the  active  principle  of  the  poison  ivy  (rhus  toxicondendron), 
is  evidently  conveyed  by  scratching  from  one  part  to  another  and 
thus  causes  fresh  lesions.  Primrose  (primula  obconica)  dermatitis 
is  of  rather  frequent  occurrence  and  is  characterized  by  a  severe 
itching,  papular,  erj-thematous  and  vesicular  eruption  of  an  eczema- 
tous  type,  or  a  bullous  outbreak,  or  urticaria-like  lesions  may  be 
present. 

A  large  number  of  irritants  depending  upon  trade  or  independent 
of  occupation  have  been  mentioned  under  the  external  causes  of 
eczema  and  will  not  be  repeated. 

Although  various  <lrugs  causing  a  dermatitis,  and  later  an  eczema, 
have  been  mentioned  under  the  latter  disease,  a  few  will  be  enlarged 
upon  under  the  present  headings. 

Chryaarobin  when  applied  locally  produces  a  peculiar  coppery 
red  erythema  which  may -extend  a  considerable  distance  beyond 
the  site  of  application.  The  dermatitis  occasionally  produced  by 
its  application  to  the  scalp  ma>'  extend  to  the  forehead  and  the 
eyes,  causing  an  erysipelas-like  outbreak  and  severe  conjunctiv- 
itis. 

Croton  oil  and  tartar  emetic,  which  were  formerly  employed  as 
counter-irritants,  at  times  produce  a  pustular  outbreak  followed 
by  scarring. 

lodofoTvi,  more  particularly  in  the  powdered  form,  frequently 
causes  a  dermatitis  or  an  eczema  of  an  erj-thematous,  at  times 
vesicular  or  bullous,  type,  limited  to  the  seat  of  application  or 
extending  over  a  considerable  portion  of  the  cutaneous  surface. 

Mercury  if  vigorously  applied  to  delicate  skin  or  employed  over 
a  considerable  period  in  the  form  of  the  official  ointment  may 
cause  a  violent  dermatitis  of  a  localized  or  somewhat  general 
distribution. 
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Diagnosis. — It  may  be  rather  difficult  to  differentiate  domatitis 
from  eczema  in  certain  instances.  The  acuteness  of  onset,  the 
violent  character  of  the  outbreak,  the  distribution  of  the  attack, 
and  the  determinable  causation  differentiate  the  former  from  the 
latter.  In  rhus  poisoning  the  outbreak  frequently  begins  between 
the  fingers,  is  markedly  acute,  and  is  characterized  by  numerous 
closely  packed  miliary  vesicles  and  bullous  lesions;  bullte  are  of 
rare  occurrence  in  eczema. 

Progiunis  and  Treatment.— The  affection  usually  runs  a  short 
course  and  recovery  rapidly  takes  place  after  the  elimination  of  the 
cause. 

The  mild  applications  suggested  in  eczema  are  efficacious.  The 
two  preparations  which  have  proved  particularly  beneficial  are 
boric  acid  one  dram  (4.),  powdered  bismuth  subgallate  two  drams 
(8.).  glycerin  one-half  dram  (2.),  camphor-water  four  fluidounces 
(128.);  and  boric  acid  one  dram  (4.),  powdered  zinc  oxid  two  drams 
(8-).  glycerin  forty  mitiims  (2.50),  witch  hazel  four  fluidounces 
(128.).  An  ointment  containing  menthol  two  grains  (0.125), 
powdered  bismuth  subcarbonate  two  drams  (8.),  petrolatum  six 
drams  (24.),  is  of  use  in  cases  with  slight  or  an  absence  of  moisture. 
Soap  and  water  frequently  are  irritating  to  the  inflamed  areas  and 
the  surface  should  then  be  cleansed  with  a  saturated  solution  of  boric 
acid,  olive  oil,  or  petrolatum. 

DERMATITIS    MEDICAMENTOSA. 

Synonjnn. — Drug  eruptions, 

Deflidtion. — An  inflammatory  outbreak  of  generalized  or  localized 
distribution,  and  of  varying  type,  caused  by  the  ingestion  or  absorp- 
tion of  drugs. 

Symptoms. — The  external  manifestations  of  drug  absorption 
may  be  of  any  type,  and  general  in  distribution  or  with  localized 
lesions,  depending  upon  the  quantity  of  the  preparation  that  has 
been  administered,  the  length  of  time  the  remedy  has  been  ingested, 
and  any  idiosyncrasy  of  the  patient  or  derangement  particularly 
of  the  eliminative  organs  or  the  cardiovascular  system.  The  out- 
break may  occur  after  one  or  only  a  few  small  or  medium-sized 
doses  in  some  individuals;  the  preparations  are  given  over  a  con- 
siderable period  in  others,  or  the  drug  may  be  more  or  less  cumula- 
tive, as  with  the  bromides,  and  at  times  the  io<lides.  Almost  any 
drug  may  produce  an  outbreak  in  a  predisposed  individual. 

The  drugs  more  or  less  in  common  use  give  rise  to  the  outbreaks 
recorded  below: 

.-1  con  (fe.— Ha  rely  occurs;  if  present,  is  of  a  vesicular,  bullous,  or 
pustular  type. 
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^crfani/id.^ Erythematous,,  of  a  macular  and  maculopapular 
type,  and  at  times  cyanosis  of  the  face,  the  tips,  and  extremities. 

Akvhol. — In  rare  instances  ati  erythematous  or  urticarial  out- 
break develops, 

Avtipyrin. — ^Macular  and  papular,  urticarial,  and  occasionally 
vesicular,  bullous,  and  purpuric. 

Antininny  and  Tartar  Emetic. — Exceptionally  an  urticarial  and 
vesicopustular, 

Fio.  48 


Arsenic. — Almost  every  form  of  cutaneous  outbreak  has  followed 
the  ingestion  of  this  drug;  erythematous,  papular,  vesicular,  urti- 
carial, pustular,  bullous,  petechial,  erysipelatous,  herpetic,  furun- 
cular,  carbuncular,  ulcerative  and  gangrenous.  The  long-continued 
use  of  the  remedy  may  cjiuse  extensive  pigmentation.  The  drug 
used  over  a  long  peritxl  may  give  rise  to  horny,  wart-like  growths 
upon  the  palms  and  the  soles,  which  ui  some  instances  have  undci^ 
gone  malignant  change  and  resulted  in  death. 

Aitpirin.—An  urticarial  outbreak,  rarely  ending  fatally,  from 
edema  of  the  glottis. 


t■^lmioIla]l^■    erytbont 
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lodin  and  its  Compounds. — ^lodin  and  its  various  combinations, 
particularly  the  salts,  is  the  cause  of  numerous  eruptions.  The 
face,  shoulders,  and  back  are  most  apt  to  be  attacked,  but  the  lesions 
may  be  more  or  less  generally  distributed.  A  few  moderate  doses 
may  suffice  to  induce  an  attack,  but  usually  the  drug  is  administered 
either  over  a  considerable  period  or  in  large  doses  before  an  out- 
break is  incited.  The  usual  and  mildest  form  of  lesion  is  the  papulo- 
pustular  or  acne-like.  Other  lesions  which  have  been  observed 
are  the  papillomatous,  condyloma-like,  carbuncular,  crustaceous 
or  rupial-like  and  exceptionally  a  multiforme  outbreak  resembling 
erythema  multiforme,  erythema  nodosum,  or  urticaria.  A  bullous 
type  may  be  noted  which  is  apt  to  be  accompanied  by  considerable 
redness  and  swelling,  and  with  marked  constitutional  symptoms. 
Purpuric  and  bullous  outbreaks  with  hemorrhagic  contents  may  be 
obser^'cd  which  chiefly  attack  the  extremities,  particularly  the 
lower.  In  these  severe  instances  the  mucous  membranes  may  show 
involvement,  and  there  may  be  hemorrhage  from  the  lungs,  the 
intestines,  from  the  stomach,  the  gums,  and  in  the  brain. 

The  eruptive  ten<iency  may  persist  for  some  time  after  the  drug 
has  been  discontinued,  and  rarely  does  not  appear  until  the  cessation 
of  the  medication.  Outbreaks  have  occurred  in  nursing  infants, 
the  drug  acting  through  the  mother's  milk.  The  potassium  salt 
is  more  apt  to  cause  an  attack  although  the  other  salts  have  been 
causative.  The  administration  of  the  iodids  in  large  doses  to 
those  individuals  who  have  a  strong  idiosyncrasy  to  the  drug,  or 
in  cases  of  organic  disease  of  the  heart  or  kidneys,  is  frequently 
a  dangerous  procedure.  A  considerable  proportion  of  the  bullous 
and  hemorrhagic  cases  have  ended  fatally. 

Iodoform  exceptionally  produces  an  outbreak  by  absorption, 
and  may  be  erythematous,  erythematopapular,  polymorphous, 
vesicular,  bullous,  and  petechial. 

Ipecac  in  a  few  instances  has  been  productive  of  circumscribed 
erysipelatous  patches  locally  or  generally  distributed. 

Iron  rarely  has  produced  acne-Hke  pustules  on  the  face,  neck, 
and  upper  part  of  trunk. 

Jaborandi  and  pilocarpin  rarely  have  caused  an  erythematous, 
small  papular  and  urticarial  attack,  accompanied  by  active 
diaphoresis. 

Mercury  not  infrequently  has  caused  in  large  doses,  particularly 
in  the  past,  er^'thematous,  scariatinifonn,  papular,  pustular, 
herpetic,  bullous,  purpuric,  furuncular,  and  ulcerative  lesions. 

Opium  and  morphin  at  times  are  productive  of  an  erythema 
of  a  scarlatina-like  type,  also  morbilliform,  polymorphous,  accom- 
panied by  intense  itching  and  followed  by  desquamation.  Urticarial, 
vesicular,  bullous,  pustular,  furuncuhir,  and  carbuncular  varieties. 
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Piper  mdhysticum,  kava  kava,  the  fermented  Juice  derived  from 
this  plant,  may  cause  an  erythematosqiiamous  dermatitis  with 
exfoliation. 

Phenucdhi  in  a  few  instances  has  caused  an  attack  of  an  eryth- 
ematous, erythematopapular,  or  urticarial  variety. 

Phosphoric  add  and  phiwphiirus  rarely  protluce  hullffi  and  purpura. 

Pimpinella  exceptional  Ij'  is  ])roductive  of  an  urticaria-like  rash. 

Lead  in  the  form  of  the  carbonate  or  acetate  is  in  rare  instances 
causal  of  erjthema  and  purpura. 

Poia/miiim  rhttirate  exceptionally  maj'  cause  an  attack  nf  eryth- 
ematopapular, polymorphous,  and  cyanotic  lesions. 


Qninin  and  cinchona  occasionallj'  are  causal  of  an  outbreak  of  an 
erythema  typt-  resembiinf;  scarlatina,  which  may  be  followed  by 
desquamation,  and  other  varieties  such  as  urticaria,  purpura,  ves- 
icles, bullie,  erysi|)elas-Uke,  and  gangrenous.  There  may  W  rather 
marked  constitutional  syinptoms.  The  fractinn  of  a  grain  or  a  few 
grains  may  cause  an  attack  in  those  wlio  are  predisposed  to  the  action 
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of  the  drug.  There  may  be  intense  itching.  It  may  resemhie  scar- 
latina markedly  but  the  historj'  of  susceptibiHty  to  the  drug,  the 
lack  of  pharyngitis,  and  the  typical  tongue  easily  differentiate  the 
conditions. 

Rhubarb  exceptionally  is  causative  of  an  erythema  of  the  desqua- 
mative scarlatinal  type. 

Salicylic  acid,  or  the  salicylates,  not  uncommonly  produces  eryth- 
ematous, scarlatiniform  and  uricarial  lesions,  which  may  be  followed 
by  desquamation.  \'esicles,  buUte,  purpura,  and  even  gangrene 
may  rarely  be  observed. 

Salicin  infrequently  causes  erjthematous  outbreaks. 

Sahl  has  exceptionally  been  causal  of  an  urticaria-like  eruption. 

Salipyrin  has  been  the  attributed  cause  of  edema  and  destruc- 
tion of  tissues. 

Santonin,  or  sodium  santonate,  in  exceptional  instances  has  been 
productive  of  generalized  urticaria-like  lesions,  with  desquamation 
and  edema.    The  latter  has  caused  vesicular  lesions. 

Sodium  benzoate  causes  rarely  erjthematous  patches  and  papules. 

Sanal  ail  in  rare  instances  causes  purpura. 

Silver  nitrate  has  produced  a  slate-color  or  grayish  black  pigmen- 
tation or  discoloration  of  the  integument  after  prolonged  use 
(argj-ria),  and  exceptionally  an  erythematopapular  eruption. 

Stramnnium  not  uncommonly  is  causal  of  erythema,  scarlatini- 
form, and  rarely  erysipelas-like  and  purpuric  outbreaks. 

Sirffchnin  and  nux  vomica  rarely  produce  a  scarlatiniform  and 
miliaria-Iikc  outbreak,  accompanied  hy  itching. 

Sulphtmat  is  productive  occasionally  of  an  er,\'thema  resembling 
scarlatina,  with  an  accompanying  desquamation  and  pruritus, 
and  rarely  purpuric  and  morbilliform  lesions. 

Tenaeetiim  produces  an  outbreak  resembling  .somewhat  variola. 

Tannin  in  rare  instanws  causes  erythema  and  urticaria. 

Tar  is  causative  of  erythematous,  morbilliform,  and  urticarial 
lesions. 

Thallium  acetate  has  been  credited  with  the  production  of  more  or 
less  complete  alopecia. 

Tuberculin  not  infrequently  has  produced  outbreaks  of  scarlatina- 
like and  morbilliform  lesions,  which  have  occasionally  been  followed 
by  desquamation;  exceptionaJlj'  also  a  psoriasis-like  outbreak  has 
been  noted. 

Turpentine  and  ierebene  have  occasionally  cause<l  erythematous, 
scarlatiniform,  morbilliform,  and  exceptionally  vesicular,  urticarial, 
and  pustular  lesions.  The  latter  usually  causes  a  papular  outbreak 
accompanied  by  itching. 

Valerian  exceptionally-  produces  an  urticaria. 

Verairum  riride  in  rare  instances  causes  erythema  and  pustules. 
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Veronal  produces  occasionally  localized  or  generalized  eruptions. 
Erythema,  maculopapules,  vesicles,  scarlatina-like  lemons,  resem- 
bling insect  bites.  Brownisb  stains  and  petechial  spots  may  remain 
for  a  time.    There  may  be  mild  constitutional  symptoms. 

VHmmum  prunifolium  exceptionally  incites  a  scarlatina-like 
outbreak  with  subsequent  desquamation. 

Other  drugs  which  have  caused  an  outbreak  in  exceptional  cases 
are  anacordium,  bitter  almonds,  benzol,  bitter-sweet,  duboisin, 
creosote,  resin,  matico,  mesotan,  sulphur,  and  cocain. 

Etiology. — Women  and  children  are  more  susceptible  to  an  out- 
break. A  weakened  condition  of  the  individual,  particularly  car- 
diorenal  disease,,  defective  elimination,  and  a  nervous  temper- 
ment  predispose  to  an  eruption.  Several  theories  have  been  pro- 
mulgated: that  the  skin  is  irritated  by  the  drug  being  eliminated 
through  the  cutaneous  tissues  and  the  glands;  increased  skin  elimi- 
nation due  to  a  defective  condition  of  the  gastro-intestinal  tract 
and  the  kidneys;  the  presence  of  the  drug  generates  some  toxin  or 
irritant  in  the  blood  which  causes  the  cutaneous  outbreak;  and 
the  drug  acting  upon  the  vasomotor  centres  or  peripheral  nerves. 
Engman  and  Mook  found  iodin  or  bromin  in  lesions  caused  by  these 
preparations,  the  drugs  circulating  in  the  body  tissues,  and  the  out- 
break was  probably  caused  by  the  formation  of  a  toxin  acting  at  the 
points  of  present  or  former  disturbances,  such  as  on  comedones, 
acne,  and  seborrheic  lesions,  scars,  traumata,  scratches,  etc.  In  a 
large  proportion  of  instances,  however,  no  determinable  reason  for 
a  drug  rash  could  be  ascertained,  and  the  unsatisfactory  deduction 
has  to  be  made  that  the  outbreak  is  caused  by  a  certain  suscepti- 
bUity  or  idiosyncrasy.  There  is  found  in  a  great  many  of  these 
eruptions  enlargement  of  the  bloodvessels,  exudation  of  serum, 
outwandering  blood-cells,  and  in  the  hemorrhagic  cases  changes 
in  the  vascular  walls. 

Diagnosis. — The  points  of  help  in  diagnosing  drug  eruptions  are 
the  acute  onset,  the  history  of  taking  certain  remedies,  the  atypical 
course  of  the  outbreak,  their  resemblance  to  other  diseases  without 
the  exact  characteristics  of  any  one,  and  the  absence,  in  most 
instances,  of  constitutional  involvement. 

Piofnosis.^ — A  ^erj'  large  proportion  of  medicinal  eruptions  dis- 
appear promptly  after  the  drug  is  withdrawn,  or,  as  with  broniids 
and  iodids,  the  lesions  disappear  slowly.  The  prognosis  of  the 
bullous  and  hemorrliagic  types  of  outbreak  should  be  guarded,  as 
they  are  apt  to  be  observed  in  indi\-iduals  with  cardiac  and  kidney 
disease,  and  may  terminate  in  death. 

Treatment. — ^The  withdrawal  of  the  drug  in  most  instances  causes 

an  involution  of  the  lesions,  either  slowly  or  rapidly,  without  any 

'mi  being  employed.  I'rt^'elimination  is  frequently  indicated. 
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saline  laxatives  or  diuretics  are  ot  use,  and  the  consumption  of  large 
quantities  of  water.  Possibly  also  a  restricted  diet  is  helpful. 
Supportive  measures  may  be  indicated  in  the  grave  cases  and  sym- 
tomatic  treatment  of  the  heart,  kidneys,  and  the  gastro-intestinal 
tract.  As  a  prophylactic  measure,  the  combination  of  small  doses 
of  arsenic,  Fowler's  solution  three  to  five  minims  (0.18-0.312), 
should  be  given  with  bromides,  if  the  latter  preparation  has  to  be 
given  o^■er  a  long  period.  This  measure  frequently  not  only  preients 
bromide  acne-like  outbreak,  but  is  helpful  in  causing  a  disappear- 
ance of  the  same.  Locally  mild  lotions  and  ointments  may  be  em- 
ployed, such  as  a  saturated  solution  of  boric  acid,  boric  acid  oint- 
ment, and  in  the  e\-ent  of  itching  two  grains  (0.125)  of  menthol  to 
the  ounce  (32.)  of  the  ointment  base,  or  phenol  five  to  ten  minims 
(0.312-0.625)  to  the  ounce  (32.)  of  the  lotion  or  ointment.  Use 
the  phenol  on  localized  areas  only. 

X-RAT   DERMATITIS. 

Deflnitioii. — .\n  inSimimation  of  the  skin  of  ^■a^yiIlg  grades  ot 
severity,  produced  by  the  action  of  the  Rontgen  rays,  either  from 
too  long  or  too  frequent  exposures,  or  because  of  unusual 
susceptibility. 


iu|iiamoua-cel!  epitheliam. 


Symptoms.— The  reaction  produced  by  exposure  to  the  i-rays 
s  almost  in\arlably  delayed  for  from  three  to  four  days,  and  in 
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and  degenerative  changes  in  the  bloodvesseb  by  the  previous  action 
of  the  i-rays. 

Treatment. — Prophylactic  treatment  consists  in  the  careful  use 
of  this  important  and  frequently  treacherous  therapeutic  agent. 
The  first  treatment  should  not  be  unduly  prolonged  so  as  to  deter- 
mine the  susceptibility  of  the  individual  to  the  remedy.  Subsequent 
treatments  should  not  be  given  too  close  together,  too  long  in  dura- 
tion, and  with  too  soft  a  tube  or  too  closely  placed  to  the  individual. 
The  operator  should  know  his  coil,  the  character  of  the  tube,  and 
the  technique  of  treatment.  The  length  of  exposure  and  the  method 
of  protecting  the  patient  have  been  described  under  a  former  section. 

The  milder  grades  of  dermatitis  should  be  treated  with  some 
soothing  application  as  has  been  suggested  under  acute  eczema 
and  dermatitis.  In  the  more  severe  cases  a  1  per  cent,  solution  of 
picric  acid  with  olive  oil  as  the  base  is  soothing  and  healing.  Boric 
acid  ointment  with  five  to  ten  minims  (0.312-0,625)  of  phenol 
to  the  ounce  (32.)  is  often  useful.  Orthoform  one  to  two  drams 
(4.-S.)  to  the  ounce  (32.)  of  boric  acid  ointment  or  zinc  ointment 
may  ease  the  pain  in  some  instances.  For  the  more  sluggish  type 
of  case,  with  deep-seated  ulcers,  resoreiii  ten  grains  (0.625)  to  the 
half  ounce  (1(1.)  of  lead  plaster  and  the  same  quantity  of  petrolatum 
is  healing  and  pain -relieving.  Scarlet  R  ointment  of  a  2  to  5  per 
cent,  strength  may  also  be  employed.  Curettement  and  skin  graft- 
ing has  been  employed  in  the  long-standing  cases  with  considerable 
loss  of  the  integument. 

DERMATITIS   FACTITIA. 

Synonyma. — Feigned  eruptions;  Dermatitis  artefacta;  Hysterical 
eruptions, 

DeAnition. — An  eruption  artificially  produced,  of  a  mild  or  severe 
character,  usually  obser\-ed  in  a  neurotic  individual,  and  for  the 
purpase  of  exciting  sympathy  or  for  malingering. 

Symptoma.— An  inflammation  of  the  skin  may  be  produced  by 
the  patient  which  in  the  most  superficial  f(»nn  is  simply  an  er>'thema 
and  in  the  most  severe  types  consists  of  gangrenous  areas  or  ulcers. 
The  degree  and  se\erity  of  the  process  depend  not  only  upon  the 
agent  employe*!  but  also  upon  the  strength  of  the  irritant  or  solution, 
the  duration  of  the  application  and  the  susceptibility  of  the  tissues. 
The  outbreak  does  not  conform  to  any  type  of  lesion  but  is  of  a 
peculiar  rounded,  linear  or  angular  conformation,  with  very  sharp 
borders,  and  in  right-handed  individuals  within  easy  reach  of  the 
right  hand,  while  the  reverse  is  true  of  those  using  mostly  the  left 
hand.  Artificial  dermatitis  is  usually  in  the  form  of  ulcers,  the 
individual  having  applied  some  form  of  irritant  until  ulceration 
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ncA  infrequently  covered  by  liUrlc. 

BUiv  be  »ne  or  a  great  many  ulcers, 

continuing  the  process,  contm- 

iat  mcmxha  or  years.    In  one  instance  the 

■ms  sdl-prodnced  on  the  fingers  of  the 

iputatkm  was  necessitated.     In 

in  the  tnterdigital  spaces  of  i 

eral  weeks  were  required  for 
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I  of  th*-  fMWMJhiKt?  rf  a  cnij}  ,.f  lesiote  occurring  on 

""l.?!'"''^  2l*  wh«x,ueiit  visit  shows  the  eruption 

l»e  mffertLjn  is  fortunately  of  rather 

wl  «iIli*,.f("'''''rV'  '"  Produeing  the  affection 
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*  the  nugcr  „,,;,"'"■ '»'«'«' sealing  was.  matches, 
"*'■  pitHvs  uf  woixl,  or  other  rough 
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materials.  The  cases  are  usually  observed  in  emotional  individuals, 
frequently  in  hysterical  prls,  for  the  purpose  of  exciting  attention 
or  sympathy,  and  in  those  who  wish  to  avoid  work  by  their  disability. 

Diapiosia,— The  location,  the  character,  particularly  their  curious 
formation,  the  course  of  the  affection,  and  the  type  of  the  patient 
oilers  distinction  from  all  other  conditions.  Furthermore,  when 
the  affected  part  is  confined  in  a  fixed  dressing  the  lesions  are  pro- 
duced elsewhere. 

Treatment. — Fixed  dressings  are  at  times  required  to  avoid  the 
further  production  of  lesions  near  the  involved  area.  The  patient 
should  be  carefully  watched,  and  if  detected  in  self-mutilation  the 
lesions  suddenly  cease  to  appear  because  the  individual  has  been 
confronted  with  her  failing.  Mild  antiseptic  preparations  may  be 
applied  locally. 

It  is  frequently  a  rather  difficult  matter  to  prove  your  diagnosis 
because  the  individual  is  most  careful  in  excluding  herself  when 
applying  the  escharotic. 
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Purpura  Rheumatica  (Peliosi^  rlieiimatica;  Schrinlein'a  disease). 
— The  mildest  form  of  purpura  rheumatica  or  arthritic  purpura 
is  practically  a  purpura  simplex  with  the  addition  of  rheumatic  pains, 
occasionally  swelling  about  the  joints,  and  mild  or  severe  consti- 
tutional symptoms,  including  fever. 


Purpura 


Peliosis  rhcJimatica,  or  Schonlein's  di-.ease,  is  characterized  by 
multiple  artliritis,  a  purpuric  outbreak,  and  lesions  of  an  crj-theraa 
multiforme  and  urticaria  types.  In  addition  tliere  may  l>e  nodes 
indistinguishable  from  erythema  nodosum,  and  exceptionally 
vesicles  or  bullie,  extensive  areas  of  angioneurotic  edema  (giant 
urticaria)  with  or  without  hemorrhagic  contents.  The  term  febrile 
purpuric  edema  has  been  applied  to  these  cases. 

The  attacks  starts  with  miHlerate  or  high  temperature,  mild 
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of  the  integument  is  involved.  PetecMse,  vibices,  ecxiiymoses, 
and  ecchymomata  may  all  be  observed  on  the  skin  and  mucous 
membranes  and  bleeding  may  occur  from  the  mucous  membrane. 
In  favorable  cases  the  disease  terminates  in  from  ten  days  to  two 
weeks.  Profound  anemia  may  rapidly  develop  aiid  death  result 
from  loss  of  blood  or  cerebral  hemorrhage. 

The  disease  has  been  observed  in  epidemics.  In  rarely  severe  in- 
stances, usually  in  children,  the  affection  pursues  a  malignant 
course,  terminating  fatally  in  twenty-four  hours  {purpura 
fulviinans) . 

EtiolocT- — The  disease  is  not  uncommon  in  the  milder  forms 
and  is  met  with  in  both  sexes  and  at  all  ages.  A  considerable  number 
of  cases  have  to  be  classed  as  idiopathic,  as  no  etiological  factor 
can  be  determined.  The  symptomatic  causes  of  an  outbreak  may 
be  classed  under  the  headings  of  microorganismal,  infectious,  toxic, 
cachectic,  neurotic,  and  mechanical. 

The  various  organisms  which  have  been  found  in  the  blood  or 
integument  associated  with  the  condition  are  the  pneumococcus, 
streptococcus,  colon  bacillus,  anthrax  bacillus.  Bacillus  pyocyaneus. 
Staphylococcus  aureus  and  albus,  and  certain  undifferentiated 
organisms. 

Outbreaks  have  been  associated  with  pyemia,  septicemia,  malig- 
nant endocarditis,  and  with  typhus  fever,  measles,  scarlet  fever, 
smallpox,  cerebrospinal  fever,  syphilis,  malaria,  and  rheumatism. 

Toxic  causes  consist  of  venomous  snakebite.^,  and  various  drugs 
such  as  copaiba,  quinin,  belladonna,  mercury,  ergot,  salicylates, 
chloral,  and  the  iodids. 

Cachectic  conditions  have  been  causal  as  exemplified  by  cancer, 
tuberculosis,  pseudoleukemia,  leukemia,  Bright's  disease,  various 
disturbances  of  nutrition,  cirrhosis,  lung  and  cardiac  conditions, 
chronic  alcoholism,  and  the  debility  of  old  age  fpurpura  senilis). 

The  affection  has  been  obser\ed  secoiidarj-  to  locomotor  ataxia, 
acute  myelitis,  transverse  mjelitis,  severe  neuralgias,  tuberculous 
meningitis,  emotional  and  hysterical  conditions,  and  the  menstrual 
state. 

From  mechanical  causes  such  as  prolonged  standing;  relaxations 
of  the  bloodvessels  due  to  intense  heat,  as  in  stokers;  following 
paroxysms  of  coughing  or  epileptic  attacks,  tight  bandages,  etc. 

PatholoK7. — The  liemorrhuge  is  chiefly  observed  in  the  corium, 
but  may  extend  into  the  subcutaneous  tissue.  In  recent  attacks 
masses  of  red-blood  cells  are  demonstrable  in  the  corium  and  later 
pigment  granules.  The  dilated  capillaries  may  be  blocked  with 
red-blood  cells,  and  the  surrounding  tissues  show  an  inflammatory 
edema.  Various  changes  have  been  found  in  the  bloodvessels, 
endarteritis,  lardaceous  degeneration  of  the  walls,  thrombi,  emboli. 
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a:-..i  i«U!*:i:i»ic  *»f  i\w  ohaiiiiels  with  microorganisms.  Red-blood 
v-^U  I'S.iiix'  frv^m  live  vessels  by  diapedesis  or  through  tears  in  the 
»-au'.i~  Thtf  ovv»iniUtioH  time  has  been  retarded  in  certain  instances. 
Oucauas.— Tne  vvniliTion  should  be  easily  diagnosed  as  the 
ifrt";j.c.  :*  lijirsiierirrti  by  a  hemorrhage  into  the  skin.  Scur\-y 
jj  ;^<  >c«  Av>i::i.T.  to  be  diflerentiated  and  is  distinguished  by 
-T*  .-KiY'-'.-cen^-:  i"  those  dqmved  of  vegetable  food  and  fruits, 
tri-  s^  rcwftW-i  ^f  a<.'".\'«njtanied  by  softening  or  sponginess  and 
-i,;^-  -;  -,-"  -1-):  ^..r/.f.  ."'t;-  ]ix>sienes5  of  the  teeth.  The  hemor- 
_k,^j^i-w  -^..A.  ■■  li;:.;::-; :  :r.e  lefs.  and  are  apt  to  be  accompanied 
-     '.~*T.'-    -.-.  ;■..;:■-:  .'■  '■■-  '.'■j.r:>  avA  a  tendency  to  break  down  into 
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^i-i>-.i;;irh-  ihi^se  of  the  mild  type, 
:■;!  rirv  '■-■  i-aohwtic  individuals,  in 
,  ■  .i  •■  :r"'i:.r  causation,  may  terminate 

■ -.    ktpt   in  be»l,  excepting  in 
:r..  -:::  :  !.\  :;  ■.■•.'.     Liquid,  semi-Hquid, 

-  ;;■:.  .it.  i,  Ar-ttnc  pushed  to  its 
,-:  ■.:-.!.  :i;ir:ii!i];)rly  in  children  with 
;  i;;\'ri.i  or  i-;iK-iiini  lactate  in  fifteen 
iii>-t'^  t(ir<v  or  fmir  times  datiy  to 

:!'.  t'liuT  i'n-p;iranons  which  have 
ihlnriil  I  to  liim.  five  to  ten  nunims 
■•^.  li\]>.'.Krniiially  or  by  the  mouth; 

niii'ini-   it,o::."v  i,    thrw  times  daily; 

i'.iC'">  loTir  liTiu-  laih  day;  salidn 
1  till-  >;Miu>  iriH|iu-TH'y:  t-rgtH.  tannic 
iiiri.-  ;n-id.  ;ui.l  iiijociions  of  artificial 
lii'ti. 

I'MTi-  .a-o  tr.-in  thi-  mouth  or  nose. 
irriiiation-.  \\i\\\  ;i  l'  [ht  tvnt.  gelatin 
I  to   I   t,i  .'iitiKi  -oltiiion  of  adrenalin 
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CLASS   4. 

HYPERTROPHIES. 

ICHTHYOSIS. 

SynonTins. — Fish-skindisease;  Xeroderma;  Xerodermaichthyoides; 
Ichthyosis  vera;  Ichthyosis  congenita;  Sauriasis. 

Definition. — A  chronic  disease  developing  in  infancy  or  early 
life,  and  characterized  by  dryness  and  harshness  of  the  skin,  defi- 
ciency of  secretion,  scaliness,  follicular  enlargement,  and  in  severe 
instances  of  warty  growths. 

Ichthyosis  is  divided  into  ichthyosis  simplex,  the  mildest  form 
of  which  is  designated  xeroderma;  ichthyosis  congenita;  and  ich- 
thyosis hystrix,  the  linear  form  of  the  latter  being  termed  ichthyosis 
hystrix  linearis. 

Symptoms. — Ichthyosis  Binplez,  in  its  mildest  aspect,  consists 
of  dryness  and  harshness  of  the  skin,  most  marked  on  the  extensor 
surface  of  the  extremities,  and  to  a  lesser  degree  on  other  portions 
of  the  bod,\',  particularly  during  cold  or  windy  weather  {xeroderma 
or  xerosis').  There  is  frequently  added  to  this  a  prominence  and 
horn,\'  condition  of  the  follicles,  {>articularly  on  the  anterolateral 
portions  of  the  thighs,  and  posterolateral  aspects  of  the  arms. 
Scaliness  and  a  tendency  to  the  formation  of  large  thin  scales  with 
turned-up  edges  is  also  observed.  There  is  apt  to  be  slight  thicken- 
ing of  the  epidermis  and  accentuation  of  the  lines  of  the  skin. 

In  se\-erer  types  of  the  affecti<in  there  is  marked  scaliness,  thick- 
ening of  the  epidermis,  and  a  greater  follicular  involvement.  The 
entire  body  covering  may  exhibit  these  changes  in  a  marked  degree, 
including  the  face,  the  scalp,  an<l  even  the  mucous  membranes  of 
the  lips.  The  plate-like  character  of  the  scales  has  given  rise  to  the 
name  fish-skin  disease  (ichthyosis),  and  in  severe  instances  the  con- 
dition has  been  termed  "  aUigator  skin,"  ichthyosis  serpetdaria 
sauriasis  (croco<lile  skin);  ichthyosis  scutulata  (shield-shaped). 
The  skin  in  well-marked  cases  may  be  of  a  dirty  yellow  or  dirty 
brown  color,  and  motility  is  interfered  with  because  of  the  dryness 
and  thickness.  Fissures  may  develop  in  the  neighborhood  of  the 
joints.  The  sldn  reacts  easily  to  all  irritants,  even  in  the  mild  grades 
of  the  affection.  Eczematous  outbreaks  are  common,  particularly 
in  winter.    Mild  or  severe  itching  may  be  present. 
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Ichthyosis  Congenita  (Keratoma  diiTusum;  Intra-uterine  ichthyosis; 
Harlcc]iiin  tVtusi. — In  rare  instances  ichthyosis  is  present  at  birth 
and  presents  llie  most  severe  example  of  the  affection.  The  surface 
is  covere<!  with  thick,  scale-like  plates  and  numerous  fissures. 
It  is  difficult  for  the  child  to  open  the  mouth  l}ecause  of  the  dryne.'is 
and  thickness  of  the  skin.     Ectropion  ai]<!  fissures  may  be  present 


Ichthj- 


at  all  of  the  external  orifices.  lufanta  exliibiting  this  affection  are 
frequently  prematurely  born,  and  usually  live  but  a  few  days  or 
weeks,  death  resulting  from  inanition,  because  of  the  tenseness  of 
the  skin  and  mucous  membranes  of  tbe  mouth  which  interfere  with 
nursing,  and  from  loss  of  heat. 

Hebra  and  Kaposi  have  reported  vaixs  which  somewhat  resemble 
the  above  with  the  title  of  irhthyoain  sehaceu,  or  seborrhea  squamosa 
neonatorum,  in  which  there  is  an  abnormal  accumulation  of  vernLx 
caseosa.  The  skin  is  tense,  incrusted,  with  painful  fissures,  and  of  a 
brownish-red  color.  These  cases  terminate  fatally  unless  the  incrus- 
tations are  removed  by  ointments  and  the  body  is  artificially  heated. 


ICHTHYOSIS  189 

In  other  instances  the  infant  Is  born  with  a  collodion-like  or 
oiled-paper-iike  membrane  covering  the  akin,  but  this  coating  peels 
off  in  sheets,  and  after  a  short  ])eriod  of  desquamation  the  skin 
assumes  a  normal  aspect.  The  latter,  although  resembling,  Ls 
distinct  from  ichthyosis. 


Icbthyosis  hystrix  i^  characterized  by  the  development  of  localized 
or  soniewliat  gctieralized  patches,  of  varj'ing  size  and  shape,  which 
consist  of  thickened,  rough,  wart-like,  papillary  elevations.  The 
underlying  skin  is  harsh,  dry,  and  thickened,  and  to  a  lesser  extent 
the  same  condition  of  the  integument  may  be  observed  between  the 
patches,  or  the  inter\ening  cutaneous  surface  may  be  normal. 
In  some  of  its  aspects  it  resembles  closely  a  horny  nevus. 

Ichthyosis  hystrix  linearis,  or  linear  ichthyosis,  differs  clinically 
from  ichthyosis  hystrix  in  that  it  occurs  in  bands  or  streaks.    Cases 
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of  this  type  have  been  variously  designated  as  linear  neniM,  nemis 
■unius  lateralia,  nevus  nertosis,  ichthyoiis  linearis  neuropathica, 
papilloma  lineare,  papilloma  neuropatkvmm  unilaierale,  nevus 
verrucosus,  nevus  papiltaris,  papiUoma  neuroticum,  etc.  Linear 
nevus  is  usually  unilateral  iu  distribution,  and  may  involve  large  or 
small  portions  of  the  cutaneous  surface.  The  various  explanations 
offered  to  explain  the  character  and  distribution  of  these  lesions  is 
the  influence  of  the  cutaneous  nerves,  of  the  blood-supply,  the  lines 
of  cleavage  of  the  skin,  or  following  the  trend  of  growth  of  the  tissues. 

Exceptionally  ichthyosis,  or  a  condition  synonymous,  is  observed 
developing  in  middle  or  late  life,  particulariy  in  natives  of  the 
Sandwich  Islands  who  chew  piper  methysticum.  Circumscribed 
areas  of  ichthyosis  may  be  associated  with  neuritis  or  tabes;  these 
latter  probably  are  distinct  from  true  ichthyosis,  as  they  originate 
in  chronic  inflammatory  processes.  Chronic  palmar  and  plantar 
ichthyosis  have  been  described  under  keratosis  palmaris  et  plantaris. 
Ichthyosis  lingua  has  been  given  under  leukoplakia. 

EtiologT. — The  disease  is  congenital  and  a  hereditary  tendency 
can  be  determined  in  some  of  the  cases.  Hutchinson  believed  that 
the  disease  takes  its  origin  during  intra-uterine  life,  and  is  so  mild 
in  certain  cases  that  its  presence  is  not  detected  until  a  short  or  a 
considerable  period  after  birth.  Marked  congenital  cases  are  rare. 
Acquired  ichthyosis  is  extremely  rare.  In  instances  of  family 
tendency  the  affection  may  follow  exclusively  the  male  or  female 
lines. 

Pathology. — There  is  marked  thickening  of  the  horny  layer,  the 
pressure  from  this  overgrowth  thinning  and  flattening  the  under- 
lying layers.     There  are  also  slight  inflammatory  changes  in  the 


Diagnoaia.— Very  little  difficulty  should  be  experienced  in  diag- 
nosing the  condition  if  the  congenital  nature  of  the  affection,  the 
non-inflammatory  character,  the  drj'ness,  scaliness,  roughness,  and 
in  extreme  eases  the  wart-like  appearance,  are  found. 

ProgDOsis. — The  condition  tends  to  continue  during  the  life  of  the 
in<lividual;  in  a  few  instances  the  tendency  decreases  toward  middle 
life,  and  in  a  few  cases  cure  has  been  reported.  Most  cases  are  worse 
during  the  cold  weather. 

Treatment. — If  the  tone  of  the  sjstem  is  in  any  way  lowered, 
tonic  treatment  may  be  indicated;  such  preparations  as  cod-Hver 
oil,  iron,  quinin,  and  arsenic  are  prescribed.  Pilocarpin  hydro- 
chlorate  one-fiftieth  to  one-thirtieth  of  a  grain  (0.0012-0.002), 
three  or  four  times  daily,  has  been  administered  to  promote  glan- 
dular activity.  Thyroid  extract  one  or  two  grains  (0.06-0.12), 
three  times  daily,  has  also  been  used. 

Locally   baths  and  lubricating  ointments  are  indicated.     The 
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patient  should  take  a  warm  bath  daily,  soaking  for  from  twenty 
minutes  to  one-half  hour.  Bran  baths,  three  quarts  to  the  bath, 
or  baths  of  hyposulphite  of  soda,  three  quarts  to  each  bath,  are  of 
use.  A  most  efficient  ointment  consists  of  salicylic  acid  five  to  ten 
grains  (0.312-0.625),  lanolin  two  drams  (8.),  petrolatum  six  drams 
(24.).  Where  the  patches  are  rather  thick,  particularly  upon  the 
extensor  surfaces,  the  following  is  useful :  Salicylic  acid  ten  to  twenty 
grains  (0.625-1.25),  precipitated  sulphur  twenty  to  thirty  grains 
(1.25-2.),  lanolin  two  drams  (8.),  benzoated  lard  six  drams  (24.). 
In  the  hystrix  variety  a  20  per  cent,  salicylic  acid  plaster;  or 
resorcin  twenty  to  forty  grains  (1.25-2.50),  salicj'tic  acid  forty  to 
sixty  grains  (2.50-4.),  lead  plaster  and  petrolatum  each  one-half 
ounce  (16.)  may  be  indicated. 


ACANTHOSIS  HIQRICAHS. 

Synonyms. — Keratosis  nigricans. 

Definition. — A  rare  disease  characterized  by  pigmentation,  warty 
growths,  and  usually  associatetl  with  cancer. 

The  condition  was  originally  described  by  Pollitzer  and  Janovsky. 

Symptoms. — The  affection  begins  rapidly  or  slowly.  The  involved 
areas  become  of  a  brownish  color,  thickened,  and  covered  with 
papillomatous  growths,  which  may  be  discrete  or  form  blackish 
wart-likc  masses,  of  a  more  or  less  symmetrical  distribution.  The 
face,  neck,  backs  of  the  hands,  the  commissure  of  the  lips,  and  the 
lieep  folds  of  the  skin  are  chiefly  attacked.  Between  the  involved 
areas  the  skin  may  be  pigmented  or  normal.  The  palms  and  the 
.soles  may  exhibit  wart-like  lesions  without  pigmentation.  The  oral 
mucous  membrane  is  markedly  involved  and  covered  bj-  papillo- 
matous growths  resembling  closely  acuminated  condylomata. 
There  may  be  nutritional  changes  in  the  nails  and  partial  or  com- 
plete hair  loss.  Freckles,  seborrheic  warts,  and  telangiectases  may 
accompany  the  outbreak.  The  general  health  in  the  beginning  is 
unaffected,  but  later  there  are  symptoms  of  cachexia. 

Etiology. — The  majority  of  the  cases  have  developed  in  women 
between  the  ages  of  thirty-five  and  fifty.  Carcinoma  of  the 
abdominal  viscera  is  present  in  most  instances. 

Pathology. — There  is  thickening  of  the  horn;-  lajer,  of  the  rete 
cells,  and  infiltration  of  the  corium,  with  the  presence  of  a  few  mast 
cells.  Intracellular  and  extracellular  pigment  granules  are  present 
in  the  rete  and  the  corium. 

Prognosis  and  Treatment. — A  fatal  termination  is  to  be  expected 
l>ecause  of  the  presence  of  carcinoma.  Treatment  is  therefore 
without  avail,  although  suprarenal  extract  may  be  tried. 
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CLATU8. 

Synonym. — Com. 

Deflnitum. — ^A  circumscribed  hypertrophy  of  the  homy  layer  of 
the  skin. 

Symptonus. — A  corn  differs  from  other  callous  areas  only  in  regard 
to  its  size  and  conical  fomiation;  the  base  is  directed  upward  and 
its  apex  downward.  There  are  two  varieties  of  corns,  the  hard  and 
the  soft.  The  former  is  usually  observed  on  the  dorsal  surface  of 
the  toes  or  on  the  plantar  aspect  of  the  foot;  one  or  more  being 
present.  The  usual  site  of  soft  corns  is  on  the  lateral  surface  of  the 
toes.  It  is  centrally  depressed  and  of  a  grayish  color,  the  moisture 
of  the  part  causing  the  softness.  The  hard  com  is  slightly  or  con- 
siderably raised  above  the  surrounding  surface,  and  is  smooth  or 
rough,  and  of  a  jellowish  or  grayish  color.  Corns  are  frequently 
painful,  particularly  during  climatic  changes,  pressure  on  the  nerve 
filaments  producing  the  sensation.  Corns  may  become  infected 
by  improper  handling  and  erysipelas  or  a  spreading  cellulitis  result. 

Etiology  end  Pathology. — Corns  result  from  pressure  and  friction, 
particularly  from  ill-fitting  shoes. 

A  com  consists  of  dense  conical  masses  of  horny  epidermis,  with 
an  underlying  obliteration  and  surrounding  hypertrophy  of  papillee. 

Treatment. — To  alleviate  the  soreness  there  is  nothing  better 
than  the  official  ichthyol  plaster,  and  to  cause  softening  of  the  homy 
layer  salicylic  acid  plaster.  The  plaster  is  worn  for  four  days;  it  is 
then  removed,  the  corn  soaked  in  hot  water  for  from  twenty  to 
thirtj'  minutes,  and  all  of  the  whitened  area  scraped  away  with  the 
flat  surface  of  a  needle.  The  procedure  is  then  repeated  until 
the  com  is  eventually  removed.  Another  valuable  prescription 
consists  of  salicylic  acid  one-half  to  one  dram  (2.— 1.),  lead  plaster 
and  petrolatum,  each  one-half  ounce  (16.).  The  corn  may  he 
protected  by  a  felt  ring.  Pressure  over  the  bones  of  the  toes  or  on 
affected  areas  should  be  carefully  avoided  to  prevent  the  formation 
of  corns  after  their  removal.  In  the  treatment  of  soft  corns  a  dust- 
ing powder  is  of  use,  containing  salicylic  acid  ten  to  twenty  grains 
{0.(»2.7-1.25),  powdered  boric  acid  one  dram  (4.),  powdered  talcum 
one  ounce  (32.). 

CAIXOSITAS. 

Synonyms.— Callosity ;  Callus;  Tyloma;  Tylosis;  Keratoma. 

Definition. — A  hypertrophy  of  the  horny  layer  of  the  skin  caused 
by  friction  or  pressure. 

The  palms,  the  soles,  the  fingers,  and  the  toes  are  the  usual  sites 
of  these  hard,  horn-like  patches;  they  may  be  somewhat  elevated 
ill  the  centre  and  fade  off  into  the  sound  skin.     The  callous  areas 


^abyGoO»^lc 


KERATOSIS  PALMARIS  ET  PLANTABIS 


193 


may  be  produced  by  occupation.  Rarely  ulceration  develops 
beneath  the  horny  areas. 

Pathology  and  Treatment. — There  is  hypertrophy  and  increase 
in  densitj'  of  the  horny  la\er,  thickening  of  the  granular  layer, 
and  because  of  pressure,  thinning  of  the  rete  miicosum,  and  the 
papillEE. 

The  same  methods  may  be  employed  as  suggested  under  clavus. 
The  x-ray  has  a  softening  tendency  in  certain  instances. 

KERATOSIS  PALMARIS  ET  PLANTASIS. 

Synonyms. — Tylosis  piilnue  ct  plantje;  Ichthyosis  palmaris  et 
plantaris;  Keratoma  palmare  et  plantare  hereditarium;  Symmetrical 
keratodermia. 

Fio.  68 


Deflnitioti. — A  rare  disease,  charactcrizeil  by  a  rout'hened  and 
horny  condition  of  the  palms  and  the  soles. 

Symptoms,  -The  affection  is  almost  Invariably  symmetrical  in 
distribution,  limited  to  the  palms  am!  soles,  and  exceptionally  the 
13 
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dorsal  surface  over  the  joints.  The  whole  palmar  surface  and  the 
plantar  surface,  to  the  exclusion  of  the  arch,  are  involved  by  thick- 
ened, smooth  or  roughened,  and  pitted,  yellowish,  yellowish-brown, 
or  yellowish-gray  callous  areas,  of  a  leathery  or  horn-like  consistency. 
These  homy  plates  may  be  extremely  thick ;  on  the  heek  one-quarter 
inch  or  more  in  thickness.  Hyperidrosis  may  be  associated  on 
the  affected  parts  and  the  hypertrophic  epidermic  masses  are  then 
sodden  and  macerated.  An  inflammatory  areola  may  be  observed 
in  certain  instances  around  the  thickened  patches,  and  the  condition 
has  then  been  termed  by  Besnier  keratodermia  symmdrwa  eryth- 
emaiosa,  and  by  Brooke  erythema  keraiodcs  of  palms  and  soles.  The 
nails  are  usually  more  or  less  involved  and  raised  by  the  thick- 
ened epidermis  beneath  the  free  border.  There  are  no  subjective 
symptoms,  but  locomotion  may  be  interfered  with  and  the  motion 
of  the  hands  somewhat  impaired.  Fissures  are  observed  in  some 
cases. 

An  apparently  allied  affection,  termed  mal  de  Meleda,  is  endemic 
on  the  island  of  Meleda,  off  the  coast  of  Dalmatia,  which  is  of  con- 
genital origin,  and  in  addition  to  the  sjmi:  etrical  keratoses  of  the 
palms  and  soles,  black  dots,  corresponding  to  the  opening  of  the 
sweat  orifices,  are  present  on  the  involved  areas,  and  thickening 
of  the  skin  over  the  dorsal  surface  of  the  wrists,  ankles,  elbows, 
and  knees. 

Etlotonr  and  Fatbolog;. — The  condition  may  be  congenital  or 
acquired.  Heredity  plays  an  important  part  in  etiology,  several 
cases  l>eing  obser\'ed  in  the  same  family  or  in  preceding  generations. 
I  ha\-e  seen  three  children  in  the  same  family  attacked.  In  the 
acquired  form,  the  long-continued  use  of  arsenic  and  hyperidrosis, 
friction  and  pressure,  have  been  thought  contributing  factors. 

The  histological  changes  are  those  found  in  callosities. 

Diagnosis.^ — The  symmetrical  character  of  the  outbreak,  the 
absence  of  inflammatory  symptoms,  the  frequent  association  of 
hyperidrosis,  its  early  beginning,  and  the  hereditary  history  differ- 
entiate it  from  callosities,  squamous  eczema,  and  thickened  areas 
associated  with  other  diseases. 

Prognosis  and  Treatment. — \'arious  drugs  ha\'e  been  suggested 
for  internal  administration,  such  as  large  doses  of  arsenic,  ichthyol, 
in  three  minim  doses  (0.18)  three  times  daily,  and  pilocarpin, 
Iiut  with  slight  or  no  impro\ement.  The  condition  is  practically 
incurable,  but  can  be  much  helped  bj'  stimulating  external  applica- 
tions. Salicylic  acid  in  the  form  of  a  plaster,  10  to  25  per  cent., 
or  one  dram  (4.)  to  the  ounce  (32.)  each  of  led  plaster  and  petrola- 
tum, or  with  one  dram  (4.)  of  resorcin  added.  The  thickened  areas 
can  be  excised  with  a  knife  or  burned  off  with  the  actual  cautery. 
Pyrogailol  plaster,  40  per  cent.,  may  be  employed. 
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Definition.— Keratosis  senilis,  or  old-age  changes  in  the  skin,  is 
characterized  hy  the  development  of  frecltle-like  spots  on  the 
exposed  portions  of  the  body  which  tend  in  certain  instances  to 
undergo  malignant  change. 


Symptoms. — Circumscribed  yellowish-brown,  reddish-yellow,  non- 
elevated  or  slichtly  raised,  sli);htly  scaly  spots,  few  in  number  or 
numerou.'i,  de\elop  on  the  fac-e,  exceptionally  on  the  neck,  and  the 
dorsal  surface  of  the  hands  and  the  fingers.  The  spots  vary  from  a 
split-pea  to  a  small  finger-nail  in  size,  an<l  are  covered  with  a 
yellowish  or  brownish  greasj'  scale,  and  are  termed  a  degenerative 
seborrhea  patch  {sehorrhea  degeneraiim).  These  patches  may 
remain  stationary  o\er  a  perioil  of  months  or  years,  new  areas 
heing  added  from  time  to  time,  or  become  covered  with  a  thicker 
scale  of  a  ilark-brown  color.  This  scale  eventually,  in  certain  cases 
at  least,  becomes  roughened  and  wart-like  {keratoais  senilis). 
These  wart-like  areas  tend  in  quite  a  proportion  of  instances  to 
break  down  in  the  centre,  ulcerate,  and  become  epitheliomatous 
{rodenl  ulrrr). 
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of  lesions,  stxoDger  in  the  thicker  or  wart-like  lesions,  and  the 
treatment  in  the  beginning  or  fully  developed  epithelioma  stage  is 
described  under  that  disease. 

An  efficacious  method  of  treating  the  superficial  patches  consists 
of  painting  once  each  week  with  salicylic  acid  ten  to  twenty  grains 
(0.625-1.25)  in  flexible  collodion  one  ounce  {32.},  and  giving  an 
ointment  to  be  applied  twice  daily,  of  salicylic  acid  ten  grains 
(0.625),  precipitated  sulphur  fifteen  grains  (1.),  lanolin  two  drams 
(8.),  petrolatum  six  drams  (24.);  or  salicylic  acid  ten  gruns  (0.625), 
ammoniated  mercury  twenty  grains  (r.25),  benzoate  lard  one 
ounce  (32.),  or  a  lotion  containing  zinc  sulphate  and  potassium 
sulphurette,  each  ten  grains  (0.625),  water  one  fiuidounce  (32.). 

The  thicker  areas  are  treated  with  the  same  preparations,  only  in 
stronger  solutions.  The  salicylic  acid  in  the  collodion  mixture 
being  made  a  dram  (4.)  to  the  ounce  (32.);  in  the  ointments  the 
salicylic  acid  in  increased  to  twenty  grains  (1.25),  the  precipitated 
sulphur  to  thirty  or  forty  grains  (2,-2.50),  ammoniated  mercury 
to  forty  grains  (2.50),  and  the  zinc  sulphate  and  the  potassium 
sulphuret  to  fifteen  or  twenty  grains  (1.-1.25)  each  to  the  ounce 
(32.)-  Trichloracetic  add  may  be  applied  to  the  wart-like  cases 
in  certain  instances.  Carbon  dioxid  snow  has  also  been  used  with 
benefit.  The  i-rays  are  curative  in  all  stages  of  the  affection. 


KERATOSIS  PILABIS. 

Sjiuoiyms. — Pityriasis  pilaris;  Lichen  pilaris. 

Definition. — A  roughened  contlition  of  tlie  skin,  chiefly  attacking 
the  extensor  surfaces,  and  characterized  by  horny  papules  sur- 
rounding the  openings  of  the  hair  follicles. 

Symptoms. — Pinhead-sized  or  slightly  larger,  acuminate,  or 
flattened,  rough,  grayish,  or,  from  the  admixture  of  dirt,  blackish 
papules,  occasionally  with  a  hyperemic  base,  are  observed  on  the 
thighs,  legs,  and  arms.  They  are  usually  discrete,  and  the  inter- 
vening skin  may  be  harsh  and  dry,  slightly  scaly,  and  the  surface 
feeb  like  a  nutmeg-grater.  Most  of  the  papules  are  pierced  by  a 
lanugo  hair,  or  plugging  of  the  summit  prevents  its  exit  and  causes 
irritation.    When  the  homy  plug  is  removed  a  depression  remains. 

Etiology  and  Pathology. — The  texture  of  the  skin  and  the  lack 
of  sweat  secretions  combined  with  cold  weather  tend  toward  the 
production  of  the  outbreak.  Insufficient  bathing  makes  the  con- 
dition worse  or  predisposes  to  an  attack. 

Magnoais.— The  afi'ection  could  hardly  be  mistaken  for  any 
other,  because  of  its  non-inflammatory  character,  its  usually  limited 
distribution,  and  its  presence  chiefly  during  the  winter  months. 
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TiiiliMal — Frequnt  bMhing  with  nrm  water  and  tborou^ily 
rubbing  the  :i4u^-<e  with  a  rou^  wmsb-doth,  and  in  severe  cases 
Hit  »iiulu»w«  w>otadiun)£  fi\-*  to  ten  grains  (0.312-0.625)  of  salicylic 
Hi-ht  tUKt  t^tvml  («ut$  v<f  laoolin  and  petnJatum,  each  one-half 


kuultoscs  pomcinjuus  dabier's  disease}. 

SyaoATms.  K<r«itv.^  m«iw»=s  :  K-hthjT.isis  foUicuUris ;  Ichthyosis 
M-lkttvvtt  v>*ti«i  .\Vil-r».>j-,  :  Avtw  ivfafc-v*  ownee;  Psorospermosis; 
lV*»i\v*tvmK'«?  l\«llvuUiw  \Tfartar»;  tWoerd  h\-pertrophy  of  the 

IMtaiitigiL  A  ran-  <!ii«Afe.  runnini:  a  o^xiic  course,  usually  of 
syuimelrii.'al   distributioi;.  and   ciiara<:i«i«\i  by  horny   follicular 

IMpulfV. 

TIh-  iii*a>e  war  dft^cribenJ  in  ISSV  by  J.  C-  Whhe  and  Darier 
imlt'lH-iHleinlj-.  and  ?in«  then  about  fifty  exuuiies  of  the  affection 
h«vf  lH"en  ivtMrded. 

STinptains. — The  primary-  lei'ion  is  a  pinheatl-  to  pea-sized  papule 
n-si>nibliii^  markedl.v  lho?e  found  in  keratosis  pilaris.  The  papules 
uri^iuHlly  may  be  the  color  of  the  skin.  later  treasy  looking  or 
dry,  firm,  brownish  in  color,  and  mniain  a  central,  hardened, 
futty-looking  plug.  The  lesions  ma\'  beivine  ixmfluent  and  present 
(in  im'Rular  papillomatous  surface,  co^ereil  with  thick,  grayish, 
iir  brownish  lioni>'  scale,  and  assix-iaieii  Assuring.  Some  of  the 
lesions  nia>'  Im-  rounded  or  flattened,  instead  of  acuminate,  dull 
ntl  or  dark  bruwn  in  color,  without  the  (vntral  opening,  while 
olliers  are  hani  or  horn-like,  of  a  dark  gr.»\-  or  dark  brown  shade, 
luid  considerably  elevated.  Eventually  large  homj-  masses  may 
Ih'  fornie<l. 

In  the  early  stage  of  de\elopment  the  lesions  may  show  depressed 
fiillicular  openings  filled  with  concretions.  Infections  may  occur 
iind  ulceration  and  purulent  discharge  result.  Lesions  in  all  stages 
or  de\'elopnient  will  be  observe<l  in  marked  cases.  Where  the 
iiulbreak  is  abundant  and  coalescence  into  hypertrophied  papillo- 
itialous  masses  has  occurred  an  otTensive  odor  of  decomposing 
c|iitlu-Iiuni  or  sehaieous  matter  is  present.  The  disease  has  fre- 
(|iiciitly  started  on  the  hca<l  anil  face  and  slowly,  after  months  or 
years,  extends  more  or  less  generally  or  may  remain  limited  in 
di^itribution.  The  most  abundant  outbreak  is  usually  observed 
upon  llic  face,  the  scalp,  the  anterior  ix)rtion  of  the  chest,  the  loins, 
itir  gcnitocrural  regions,  and  on  the  extremities.  .\  seborrheic 
Hc>ilo  i«  observed  on  the  scalp  and  also  the  follicular  papules. 
;  symptoms  are  mild  or  absent. 
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EtioloiT  and  PatboloKf. — Most  cases  develop  in  males,  under  the 
age  of  puberty,  and  in  several  instances,  in  infancy.  No  hereditary 
evidence  can  be  determined  in  most  cases. 

Darier  found  coccidia-like  bodies  in  the  lesions  which  he  originally 
thought  were  causal  and  termed  the  affection  psorospermosis. 
These  bodies  have  since  been  proved  by  Piffard,  Bowen,  and  also 
by  Darier,  to  be  atypical  forms  of  comified  epithelial  cells. 

The  process  is  an  epithelial  hyperplasia,  be^nning  in  the  neck 
of  the  hair  and  sebaceous  follicles,  and  resulting  in  a  peculiar 
parakeratosis.  Changes  are  observed  in  late  lesions  extending  in 
the  epidermis  beyond  the  follicular  openings.  There  is  an  increased 
deposit  of  pigment  in  the  epidermis  and  the  corium.  In  the  largest 
lesions  there  is  a  proliferation  of  the  rete  and  a  slight  cellular 
infiltration  of  the  corium. 

DiiBiiosis. — ^The  condition  is  differentiated  from  keratosis  ■pilana 
by  the  confluent  areas  of  papillomatous  lesions,  its  distribution 
and  general  characteristics.  Molhscum  contagiosum  is  excluded 
by  the  pearly  lesions,  few  in  number  and  chiefly  in  the  vicinity  of 
the  eyebrows.  Ichthyosis,  lichen  planus,  and  pityriasis  rubra 
pilaris  can  be  readily  excluded  by  recalling  the  type  and  distribution 
of  the  lesions. 

Prognosis  and  Treatment. — The  disease  is  persistent  and  extremely 
rebellious  to  treatment.  The  general  health  is  not  affected,  but 
late  in  life,  in  a  few  instances,  malignant  changes  have  occured. 
The  same  therapeutic  measures  should  be  carried  out  as  are  recom- 
mended under  the  severe  instances  of  ichthyosis  and  ichthyosis 
hystrix.  The  a'-rays  have  pro\ed  of  benefit  in  certain  instances. 

Keratosis  Follicolaris  Contagiosa. — Brooke  has  described  a  rare 
affection,  apparently  of  contagious  nature,  occurring  chiefly  in 
children,  frequently  several  in  one  family,  and  sporadically  in 
adults.  There  is  a  thickening  of  the  horny  la,\er,  with  the  develop- 
ment of  yellowish  to  yellowish-black  discolorations  of  the  skin 
and  comedo  plugs  seated  at  the  follicular  openings  and  papidar 
elevations  with  horny  projections.  The  neck,  the  trunk,  and  the 
extensor  surfaces,  and  less  frequently  the  face  and  the  flexor  aspects, 
are  attacked.  The  horny  changes  are  not  alone  limited  to  the 
follicles,  but  extend  to  the  surrounding  epidermis  and  into  the 
sweat  pores. 

Histologically  the  lesions  resemble  markedly  those  of  keratosis 
follicularis,  but  the  psorosperm-Iike  bodies  are  absent.  Frequent 
bathing  and  the  application  of  an  ointment  containing  ten  grains 
(0.625)  of  salicylic  acid  to  the  ounce  (32.)  of  henzoated  lard  is 
curative. 
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and  the  fingers,  and  also  the  scalp  and  face.  The  mucous  mem- 
branes of  the  lips  and  tongue  may  be  involved. 

Termca  plana,  or  flat  warts,  is  the  term  applied  to  the  pea  to 
finger-nail-sized  and  larger  growths,  slightly  or  moderately  elevated, 
observed  most  frequently  upon  the  back  and  face  of  middle-aged 
and  elderly  individuals.  These  lesions  are  apt  to  be  covered  with 
a  rough,  dark-brown  or  black,  greasy  scale,  frequently  smooth  or 
at  times  papillomatous.  They  are  frequently  associated  with 
other  degenerative  changes  which  have  been  described  under 
keratons  senilis  (old-age  changes  in  the  skin),  and  are  termed 
keratosb  pigmentosa,  verruca  senUis,  seborrheic  wart  {verruca 
seborrheica. 

Verruca  plana  jnveniliE  are  flat,  occasionally  rounded  warts 
having  in  irregularly  shaped  base,  of  a  whitish-yellow,  grayish 
or  brownish  color,  discrete  or  confluent,  exceptionally  forming 
linear  patches,  frequently  numerous,  slightly  elevated  or  even 
with  the  skin  surface,  pinhead  to  pea  in  size,  and  occasionally 
with  a  very  slight  central  depression.  The  face  is  usually  attacked 
and  at  times  the  dorsum  of  the  hands.  They  are  usually  observed 
in  young  children  or  in  early  adult  life.  This  type  of  wart  may 
persbt,  untreated,  for  months  or  years. 

Vemica  dlglUta  is  a  wart  with  marked  hypertrophy  of  the  papillae 
and  consists  of  separate  finger-like  projections  arising  from  one 
base;  it  is  usufdiy  of  a  dirty  gray  or  brownish-black  color.  Separa- 
tion of  the  projections  readily  causes  bleeding.  It  is  most  often 
observed  upon  the  scalp. 

Verruca  fllitormis  is  a  thread-like  growth,  most  commonly  found 
on  the  face,  the  eyelids,  or  the  neck.  It  consists  of  one  or  more 
hypertrophied  papillce,  projecting  considerably  above  the  surround- 
ing skin,  and  is  usually  soft  and  flexible. 

Termca  Acnminata  (Condyloma  acuminatum;  Venereal  wart; 
Moist  wart;  Pointed  wart;  Pointed  condylomata;  Fig-wart;  Cauli- 
flower excrescence). — So-called  venereal  warts  are  observed  most 
frequently  upon  the  genital  and  anal  regions,  the  glans  penis,  the 
ditoris,  and  occasionally  on  the  flexure  surfaces,  the  axillie,  the 
mouth,  and  between  the  toes.  They  usually  result  from  uncleanli- 
□633,  irritating  discharges,  and  in  association  with  venereal  diseases. 
The  growths  are  single  or  multiple,  of  a  pinkish,  reddish,  purplish 
or  grayish  color,  and  consist  of  raspberry-like,  cauliflower*like, 
or  flattened  elevations,  of  varying  size  and  shape.  As  the  usual 
sites  of  attack  are  moist,  the  lesions  may  be  somewhat  macerated, 
and  covered  with  an  abundant  yellowish,  seropurulent  discharge 
having  an  offensive  odor.  The  excrescences  bleed  readily.  In 
some  cases  the  discharge  dries  and  thick  reddish-yellow  or  brownish 
crusts  are  formed.     They  usually  develop  rapidly  and  remain 
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more  or  less  stationary  after  reaching  a  certain  size.  The  affection 
b  contagious  and  does  not  disappear  spontaneouBly.  Several 
organisms  have  been  mentioned  as  causal. 

Verruca  necrogenica  is  a  warty,  tuberculous  growth  already 
described  under  tuberculosis  of  the  skin. 

Etiology  and  Pathology. — Warts  are  found  most  frequently  in 
childhood  and  early  adult  life.  Experiments  tend  to  prove  that  they 
are  slightly  contagious  and  probably  of  an  organbmal  cause. 

Verruca  acuminata,  or  venereal  warU,  are  probably  a  distinct 
affection  etiologically  from  other  varieties  of  warts.  These  verruca 
and  their  secretions  are  distinctly  contagious  and  auto-inoculable. 
In  addition  to  Staphylococcus  pyogenes  aureus  and  Bacillus  sub- 
tills,  Ducrey  and  Oro  have  found  in  the  secretions  two  unknown 
microorganisms. 

Warts  consist  of  hypertrophy  of  the  vascular  papillie,  the  epi- 
dermb,  the  rete  and  the  horny  layer,  and  an  imperfect  comification. 
There  is  also  dilatation  of  the  vascular  and  lymphatic  channel 
in  the  corium.  The  digitate  and  filiform  warts  have  a  richer 
connective-tissue  core  and  blood-supply  than  the  others. 

VeneretU  warts  are  made  up  largely  of  connective-tissue  elements, 
marked  papillary  enlargement,  excessive  development  of  the  rete, 
an  abundant  vascular  supply,  and  differ  from  other  warts  in  an 
absence  or  lack  of  hypertrophy  of  the  horny  layer. 

DikgiuMis. — Warts  are  dbtinguished  from  moles  because  of  their 
hardness,  lack  of  true  pigmentation,  and  their  later  development 
instead  of  a  congenital  origin.  Lichen  planus  is  readily  differentiated 
by  the  shiny,  violaceous  lesions.  Molluscum  contagiosum  has  a 
central  opening  through  which  its  contents  can  be  expressed,  thus 
differing  from  a  wart.  The  characteristic  features  of  xanthoma, 
xanthoma  diabeticorum,  and  angiokeratoma  separate  these  affec- 
tions. 

Treatment. — Warts  may  be  removed  by  excision,  electrolysis, 
freezing  with  carbon  dioxid  snow  or  liquid  air,  by  acids,  the  ar-rays 
and  by  plasters.  There  is  no  better  method  in  a  great  many 
instances  than  by  means  of  the  electric  needle;  the  needle  is  inserted 
several  times  parallel  to  the  surface  into  the  growth  until  the  blood- 
supply  is  destroyed  and  the  color  of  the  lesion  becomes  changed. 
In  the  snow  method  deep  pressure  and  one-half  to  one  minute 
exposures  are  suggested.  Although  numerous  acids  have  been 
emplojed,  the  best  is  trichloracetic,  applied  until  the  surface  of  the 
wart  turns  white,  the  surrounding  skin  Iwing  covered  with  vaselin 
to  prevent  the  acid  from  running  over  the  surface.  Salicylic  acid 
plaster  softens  the  surface  of  the  wart  so  that  acids  may  be  more 
readily  applied,  or  if  persisted  in  will  eventually  remove  the  growths. 
Where  there  are  a  large  number  of  lesions,  particularly  those  of  the 
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flat  variety,  the  x-rays,  applied  at  four  days'  interval,  for  from 
five  to  ten  minutes,  the  tube  eight  to  ten  inches  away,  removes  the 
growths  in  from  three  to  six  or  more  treatments. 

In  treating  the  acuminate  wart  or  venereal  wart,  frequent  bathing 
with  wann  water  and  soap  and  the  application  of  a  dusting  powder 
are  required.  One  of  the  best  applications  consists  of  calomel 
ten  to  forty  grains  {0.625-2.50),  salicylic  acid  ten  to  twenty  grains 
(0.625-1.25),  boric  acid  one  dram  (4.),  and  powdered  talcum  one 
ounce  (32.) ;  or  an  ointment  containing  ten  to  twenty  grains  (0,625- 
1.25)  of  calomel,  salicylic  acid  five  to  ten  grains  (0.312-0.625), 
and  zinc  oxid  ointment  one  ounce  (32.). 


COBNU  CUTANETIM. 

SynoDTm. — Cutaneous  horn. 

Definitioii. — Comu  cutaneum  is  a  homy  outgrowth  of  the  skin 
of  varying  size  and  shape. 

STmptoiiu.^The  lesion  resembles  a  miniature  horn  and  is  curved 
or  twisted,  with  a  rough  surface,  grayish  or  black  in  color,  and 
elevated  one-eighth  to  one-quarter  of  an  inch,  exceptionally  several 
inches,  above  the  cutaneous  surface.  It  is  firmly  attached,  and  the 
surrounding  skin  may  be  normal  or  somewhat  inflamed.  It  may  be 
shed  spontaneously  or  from  suppurative  changes  in  the  base. 
Usually  but  one  is  present,  exceptionally  several,  and  found  most 
frequently  on  the  face  or  scalp,  at  times  elsewhere.  The  growth  is 
usufdly  slow,  in  certain  instances  rapid,  and  after  reaching  a  certain 
size  it  remains  stationary.  The  base  may  eventually  undergo  a 
malignant  change. 

Etiolog;  and  Pathology.— They  usually  develop  in  old  age,  most 
frequently  arising  from  senile  keratoses  or  horny  warts.  They 
may  also  originate  in  scars,  sebac'eous  or  fatty  cysts,  or  in  other 
lesions.     They  are  of  rare  occurrence. 

Treatment. — The  growth  should  be  excised  and  the  base  cauterized 
with  caustic  potash  or  chloride  of  zinc. 

POBOKEBATOSIS. 

Sjnonyms. — Hyperkeratosis  eccentrica;  Keratodermia  eccentrica; 
Hyperkeratosis  figurata  centrifuga  atrophicans. 

Definition. — A  disease  which  consists  of  one  or  more  slowly 
spreading  patches,  with  elevated  horny  borders  and  more  or  less 
depressed  centres. 

The  affection  was  described  both  by  Mlbelli  and  Respighi  in 
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SymptoflOfl. — ^The  dise&se  be^ns  as  small,  superficisl,  slightly 
elevated,  wart-like  elevations  or  as  thin  callous  spots.  Eveatually 
after  a  coasiderable  period,  sometimes  months  or  years,  the  lesions 
suddenly  spread  peripherally,  forming  rounded,  square,  or  irr^ularly 
shaped,  coin  or  laiger^zed  patches,  consisting  of  a  homy  ridge 
and  an  apparent  or  atrophic  centre.  The  homy  ridge  may  be 
groox'ed  and  di\-)ded  into  lateral  halves  or  broken  in  its  continuity. 
Xtinute  blackish  born^'  omcretions  or  pa{Hllary  bwn4ike  [Hojec- 
tkms  m«>~  be  found  in  the  ridge  or  the  central  pmtioD  of  the  leaon. 
TW  bon>'  ponka  of  tbe  epidennis  is  thickened  aod  may  be  scaly 

IHie  hairs  may  dtsa^^war  and  tbnc  is  a  decrease  or  absence  of 
f«<p«i  and  fv4«um  fvcmkn  in  the  in\'olved  areas.  Tbe  bonla-  ot 
tbt  -jtKiii  15  a  i&ty  fnyi^  or  Macfcish  color,  vhile  the  central 
^T^~(i:  i<  iff  a  %bt  pay  or  pJnt^Ji  hoe.  Tha?  may  be  me  or 
xnrcv  ntiT'.'tKS'  pKsmT  vbich  sfxnd  gradually',  but  eventnaDy 
:««i»j]L  ^fCt-riimcy.  TV  ccoiiikin  icnds  to  iII^lroTT  daring  the 
'*'trtt.  '<nniirJv7  ^cva:.^u>ecQ^  inTwlmiDii  rarely  ocnns.  The  areas 
l^tulL^^  j;:?3k-i:«c  «»  ^  iXVSBza  of  tbe  bank  and  ibe  feet,  excepbcHt- 
«]^  jitM'  tM  3wJiE«..  '^  ^'Acs.  ^  (ace.  the  liiiit&  ibe  oimk,  and 
»r«p^    riw  mn.vti£?  mtsi^caaes.     Cfa  the  iatti  areas  tfarre  b  a 


ttnhc  4^  MAalvFL— IV  i&eaae  ts  tsxnmdy  an  in  this 
vVMinr:'  ihLC  .K  -mm  irt^aean  tKaxrtmat  m  Itdy-  Ukr  is 
ivftNtiw?    ndtrafaw  K  ^vraoz  stfcuxcs..    Ii  ts  saggesthv  at  a 

*,">v  ».V.-iwr  aiwt  iwc  Kwnc^  as  *cber  cutaneous 


^^  ljcmi^jLSf>K^:iii$:   Ven-jes   lekn- 


aita^iins  ihe  extremities  and 

„ -<uK*queni  iran-lil;e  gromhs 

^  jtarts  as  pinpoini-  to  piniiead-^ized 
ttfaiVie«jL^-s.  of  a  plnkhh  or  purplish 


"T^o'-^^rrir,    "■  'p-^i'  »■■  publish 

^rfrt^  hornv  pr„,„.„„„,.     There  mav^ 
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numerous  lesions  on  the  affected  parts.  The  outbreak  is  usually 
observ'ed  upon  the  dorsum  of  the  fingers  and  toes.  The  palms, 
the  soles,  the  scrotum,  the  ears,  the  forearms,  and  the  legs  may 
show  involvement.  Exceptionally  pedunculated  vascular  tumors 
and  nevus-like  growths  may  be  present.  Subjective  sjinptoms 
are  absent. 


Etiolog:y  and  Pathology.-  The  disease  is  rare,  developing  in  the 
young,  iiiiil  «x((i)tii>niilly  in  those  past  middle  age.  There  has 
apparently  been  a  hereiiitary  tendency  in  a  few  instances.  The 
affection  has  in  most  cases  been  observed  m  those  with  vascular 
disturbances  which  cause  peripheral  congestion  and  is  inducerl  by 
cold  or  in  those  subject  to  chilblains.  The  association  with  tuber- 
culosis of  the  internal  organs  has  been  suggested  (Frohweui). 

There  is  thickening  of  the  horny  layer  and  hyperplasia  of  the 
rete,  and  dilatation  of  the  bloodvessels.  Cavernous  spaces  are 
found  in  the  upper  corium  and  occasionallv  in  the  rete;  these  may 
t>c  fillo<l  «itli  !,!«>.!. 

Prognosis  and  Treatment. — The  malady  tends  to  persist  indefi- 
nitely; exceptionally  a  few  of  the  lesions  may  disappear. 
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Definition. — A  condition  characterized  by  diffused  board-like 
thickening  of  the  skin  and  subcutaneous  tissues. 

Symptoms. — The  disease  may  begin  slowly  or  rapidly,  with  or 
without  preceding  rheumatic  pains,  prickling  or  tingling  sensations, 
muscular  cramps,  and  various  neurotic  disorders.  Exceptionally, 
also,  vesicles,  blebs,  scales,  local  hyperidrosis,  and  loss  of  sensibility 
develop  in  the  area  to  be  attacked.  The  skin  and  subcutaneous 
tissue,  usually  on  the  upper  portion  of  the  body,  becomes  involved 
by  a  gradually  increasing  induration  or  by  a  firm  edema,  which 
pits  under  pressure  but  later  becomes  hard  and  tense  as  leather. 
The  integument  is  shiny,  smooth,  waxy,  of  an  alabaster-like  dirty 
yellow  or  grayish  color.  The  thickened  area  usually  fades  off 
into  the  sound  skin,  the  process  extending  subcutaneously  at  the 
periphery. 

The  affection  may  rapidly  involve  extensive  areas  or  the  greater 
portion  of  the  integument;  in  most  cases,  however,  it  spreads 
slowly,  years  passing  in  the  process,  from  one  region  to  another, 
until  a  large  portion  of  the  body  is  involved,  or  it  may  remain 
stationary'  after  reaching  a  certain  development.  The  face  when 
extensively  in\olved  may  be  immobile  and  expressionless,  board- 
like  to  the  touch,  and  mastication  is  difficult.  Respiration  may 
be  impaireil  by  inability  to  expand  the  chest  because  of  the  hide- 
bound condition  of  the  skin.  There  is  at  times  such  extensive 
involvement  of  the  shoulders,  the  arms,  the  hands,  and  the  fingers 
that  motion  is  impaired  or  impossible;  the  arms  are  flexed  and  also 
the  fingers,  and  the  latter  have  a  claw-like  appearance  {sclerodac- 
tylia). The  patient  then  becomes  practically  helpless,  particularly 
when  the  lower  extremities  are  likewise  immobile.  Sweat  secretion 
may  be  lessened  or  absent  on  the  attacked  regions.  The  lesions 
are  at  times  accompanied  by  subcutaneous  tubercles,  eczema, 
erjsipelas,  whitening  of  the  hair,  Raynaud's  disease,  erythematous 
lupus,  herpes  zoster,  and  acne.  The  mucous  membranes  of  the 
mouth  and  \uha  are  in  certain  instances  attacked.  Later  in  the 
affection  the  skin  becomes  stretched,  thinned,  and  atrophied, 
dry,  scaly,  and  even  ulcerated.  The  muscles  may  eventually 
waste;  the  teeth  fall;  and  the  fingers  and  arms  are  permanently 
flexed.  In  these  late  stages,  neuralgic  and  rheumatoid  pains 
develop,  the  patient's  health  is  impaired  and  internal  complications, 
usually  renal,  cardiac,  pulmonary,  or  marasmus,  cause  death. 

Etiolocy  and  PathoIo|7. — The  cause  of  the  affection  is  unknown. 
A  large  proportion  of  cases  occur  in  women,  usuallj'  in  the  young 
or  middle-aged.  The  changes  in  the  skin  are  apparently  due  to 
vascular  changes,  probably  due  to  a  lesion  or  defect  of  the  nervous 
system.  The  various  causes  which  have  been  mentioned  are  rheuma- 
tism,  climatic   changes,   neurotic   conditions,   traumatism,   injury 
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of  the  Der\-es,  extreme  exposure  to  the  sun,  Grai'vs'  disease,  Ray- 
naud's disease,  lepros}*,  Addison's  disease,  and  various  otW 
morbid  states. 

An  increased  amount  of  pigment  is  found  in  the  epidermis,  and 
there  is  a  decrease  in  the  ^ze  of  the  cerium  blood\'e3ads  and  dianges 
in  their  vails  by  pressure  from  an  infiltration  of  cdls.  Ute  Utter 
also  suTToiuid  the  sweat  and  sebaceous  glands,  the  hair  fdlides, 
and  are  found  in  the  subcutaneous  fatty  tissue;  atrt^by  of  tbeae 
structures  tends  to  occur  from  pressure.  The  white  fibrous  and 
elastic  tissues  and  muscular  fibers  are  increased  in  the  coritun. 

DiacnoBs. — Sclerema  neonatorum  can  be  distinguished  because 
it  is  obserxed  in  the  newborn  and  the  surface  b  cold.  Other  diseases 
can  be  easily  differentiated  if  the  character  of  the  lesions  and  tbe 
course  of  diffused  scleroderma  are  considered. 

FTDUWcis. — The  affection  runs  a  course  of  months  or  years,  and 
ID  a  considerable  number  of  cases  spontaneously  disappears.  In 
those  instances  which  have  progressed  to  the  atrophic  stage  a 
fatal  termination  usually  results  from  marasmus  or  intercurrent 
dLsea.se. 

Ttcatment.— The  preparations  which  have  been  most  frequently 
employed  are  arsenic  and  thyroid  extract.  In  certain  cases  they 
have  proved  of  benefit,  if  given  in  large  doses  over  a  considerable 
period.  Occasionally  potassium  iodid  in  ten  grain  (0.625)  doses 
and  two  grains  f0.125)  of  desiccated  thyroid,  three  or  four  times 
daily,  are  of  use.  If  the  outbreak  Ls  not  too  extensi\'e  careful  and 
mild  i-ray  treatment  may  be  tried. 

BI<aplie».— Sjnonyms.— r'ircumscrii)ed  scleroderma;  Addison's 
keloid. 

Definition. — .\  disease  characterized  bj-  the  development  of  one 
or  more  discrete,  well-defined,  yellowish-white  patches,  with  a 
surrounding  lilac  or  \-iolet-colored  areola,  and  running  a  persistent 
course. 

Symptoms. — Pitches  usually  begin  as  rosy  or  violet-colored 
macules  which  spread  peripherally,  cither  rapidly  or  slowly,  until 
firiKcr-nail  and  larger-sized,  rounded,  oval,  irregular,  or  more 
or  If-ss  linear  areas  are  involved.  The  centre  of  the  patch  becomes 
wliitciicd,  resembling  old  ivorj",  usually  depressed,  at  times  elevated, 
while  the  fircumference  remains  of  the  original  hue.  The  lesion 
14  infiltrated,  lartiaceous  In  appearance,  dry,  smooth,  traversed 
by  very  delicate  lines,  and  occasionally  is  dotted  with  depressed 
jtoints  resembling  the  patulous  openings  of  the  sebaceous  glands. 
Thr;  skin  of  the  affected  area  may  eventually  become  atrophied 
and  have  the  appearance  of  scar  tissue.  The  condition  runs  a 
chronic  Cfnirse,  lasting  for  months  or  years.  The  face,  sides  of  the 
ne<rk,  the  chest,  the  alxlomen,  and  the  extremities  are  the  sites 
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usually  attacked,  particularly  the  first  two.  Cases  exhibiting 
several  areas  may  show  symmetrical  or  asymmetrical  distribution. 
Facial  atrophy  may  be  an  associated  condition  (hemiatrophia 
facialb).  Subjective  symptoms  of  itching,  tingling,  prickling,  and 
neuralgic  pain  are  mild  or  absent. 

While  Spot  Disease  {morphea  guttata)  is  an  affection  closdy 
resembling  or  an  unusual  clinical  type  of  morphea,  although  it  h^ 
been  described  as  a  separate  disease  by  Westburg,  and  later  by 
Montgomery,  Johnston,  and  Sherwell.  The  eruption  occurs  chiefly 
on  the  anterior  surface  of  the  chest,  the  neck,  and  the  shoulders. 
The  plaques  are  chalk-white  or  snow-white,  pinhead  to  spht  pea 
in  size,  of  an  oval,  round,  or  irregular,  or  linear  formation,  tending 
to  extend  peripherall\',  with  clearing  in  the  centre,  and  may  event- 
ually become  the  size  of  a  sLver  dollar.  The  lesions  may  remain 
discrete  or  coalesc-e.  The  patches  may  be  slightly  elevated,  non- 
elevated,  or  slightl,\'  depressed,  3har]>ly  marginated,  dry,  and  covered 
with  glistening  epithelium,  fre(iiieutly  exhibiting  at  their  circum- 
ference slightlj'  projecting  points  or  ridges,  and  a  few  have  a  hyper- 
emic  areola.  Atrophy  of  the  in\olved  areas  may  eventually  occur, 
and  keloid  is  .simulated.  There  is  an  absence  of  tactile  sensation 
over  the  plaques.  Typical  patches  of  morphea  are  at  times  asso- 
ciated.   The  histological  changes  resemble  markedly  morphea. 

Etiology  and  Pathology. — The  causes  of  morphea  are  unknown. 
The  affection  Is  more  common  in  women,  particularly  those  of  a 
nervous  temperament  or  in  those  with  some  nerve  derangement. 
Local  irritation  is  thought  to  be  causal  in  some  instances,  such  as  the 
constriction  of  garters,  the  friction  of  shoes,  of  corsets,  neckbands 
of  clothes,  etc. 

The  histolofjical  picture  resembles  that  found  in  diffused  sclero- 
derma. Pressure  of  infiltrations  of  cells  and  increased  fibrous 
tissue  cause  a  c-onHtricti<in  of  the  bloodvessels,  the  glands  and  the 
follicles,  and  therefore  an  anemia  of  the  involved  areas.  The  blood- 
vessels surrounding  the  diseased  areas  are  dUated,  causing  a  col- 
lateral hyperemia. 

Diagnosis. — The  lardaceous  appearance  of  the  patch,  with  the 
surrounding  pinkish  or  violet  border,  differentiates  the  disease 
from  leukoderma,  vitiligo,  scars,  and  keloid. 

Prognosis. — The  lesions  ultimately  disappear,  frequently  without 
atrophy,  although  the  condition  may  run  a  chronic  course  over 
months  or  years. 

Treatment.— Therapeutic  measures  are  often  disappointing.  In 
certain  instances,  however,  brilliant  results  are  obtained,  after  a 
more  or  less  prolonged  period,  from  the  internal  administration 
of  arsenic  or  thyroid  extract  and  the  local  application  of  the  ar-rays. 

Arsenic  is  usually  administered  in  the  form  of  the  solution  of 
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the  arsenate  of  potassium  or  sodium  or  arsenious  acid  one-twentieth 
of  a  grain  (0.003),  four  times  daily,  or  the  cacodylate  of  soda;  the 
two  former  in  five  to  ten  mimin  (0.312-0.625)  doses,  three  to  four 
times  dmly,  and  the  latter  in  one  to  three  grain  (0.06-0.18)  doses, 
hypodermically,  weekly  or  biweekly.  The  a:-rays  should  be  em- 
ployed carefully  and  in  mild  doses,  five  to  ten  minutes,  the  tube 
eight  to  ten  inches  distant  from  the  patch,  and  of  a  medium  vac- 
uum, and  at  five  to  seven  days'  interval.  Other  methods  which 
have  been  suggested  are  galvanism,  electrolysis,  massage,  and  the 
injection  of  thiosinamin. 

SCLEREMA  KEOHATOEUH. 

Definition. — A  disease  characterized  by  a  more  or  less  generalized 
firm  infiltration  of  the  skin,  developing  at  or  shortly  after  birth. 

Underwood  described  this  rare  affection  in  1784. 

Bymptoma.— In  most  instances,  within  the  first  or  second  week 
after  birth,  the  skin  becomes  livid  or  whitish  yellow  in  color, 
resembling  wax,  and  of  a  leathery  consistency.  The  disease  usually 
starts  on  the  legs  and  spreads  generally,  with  the  exception  of  the 
palms,  the  soles  and  the  scrotum.  The  greatest  rigidity  of  the 
integument  is  observed  upon  the  face  and  the  extremities.  Fee<iing 
and  deglutition  are  at  first  difficult  and  eventually  impossible.  The 
respirations  and  the  pulse  are  shallow  and  imperceptible,  and  the 
temperature  markedly  subnormal.  There  may  be  an  associated 
icterus  and  often  sprue.    Diarrhea  is  usually  an  associated  symptom. 

Etiology. — The  condition  has  been  ascribed  to  a  lessened  fatty 
acid  content  of  the  fat  tissues  due  to  bad  hygienic  surroundings, 
improper  nourishment  of  the  mother,  and  to  premature  birth, 
caniiac  weaJmess,  atelectasis,  diarrhea,  and  pneumonia  of  the  infant. 

Psthologr. — Parrot  attributes  the  conditi<tn  to  desiccation  of  the 
tissues  from  diarrhea  or  other  causes.  He  found  the  skin  thinned, 
excepting  in  the  horny  layer,  and  contraction  of  the  bloodvessels, 
especially  of  the  papillary  layer. 

Protnosis  and  Treatment. — Congenital  cases  are  usually  bom 
dead.  Cases  developing  after  birth  die  in  a  few  days,  excepting  in 
those  few  instances,  limited  in  extent,  which  may  recover. 

Treatment  consists  in  raising  the  bo<ly  temperature  by  artificial 
heat  in  an  incubator,  wrapping  the  body  in  wool,  and  warm  baths, 
and  by  nourishment  through  a  tube  passed  through  the  nose  or 
moutli. 

EDEMA  NEOHATOBUM. 

Definition. — An  alTeotion  charactcrizcil  by  a  somewhat  limited 
dlH'usc  eilema  of  the  skin,  de\'eloping  at  or  shortly  after  birth. 
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Parrot  differentiated  the  afFection  from  sclerema  neonatorum 
in  1877. 

Symptoms. — ^The  infant  between  the  first  and  third  day  after 
birth  develops  drowsiness,  and  is  awakened  from  sleep  with  diffi- 
culty, and  there  is  an  associated  pallor,  coldness,  and  lividity,  at 
times,  redness,  deep  yellow  or  dirty  appearance  of  the  integument, 
with  edema,  and  a  tendency  to  hardening.  The  affection  usually 
begins  in  the  lower  extremity,  and  the  hands,  the  palms,  the  soles, 
the  genitalia,  and  the  lower  portion  of  the  back  become  attacked. 
It  rarely  becomes  universally  distributed,  but  in  most  instances 
is  limited  to  the  areas  mentioned.  Drowsiness  increa-ses,  the 
circulation  and  respirations  become  weak,  and  the  temperature 
subnormal.  Jaundice,  erjsipelas,  pemphigoid  eruptions,  purpura, 
gangrene  of  the  skin,  and  high  fever  may  complicate  the  condi- 
tion. 

Etiology  and  Pathology. — Premature  birth,  cardiac  weakness, 
atelectasis,  exposure  to  cold,  and  improper  nourishment  of  the 
mother  have  been  mentioned  as  causal.  Nephritis,  hereditarj' 
syphilis,  and  various  infectious  diseases  have  been  associated  with 
the  condition. 

There  is  circiilator\-  obstruction,  such  as  venous  thrombosis, 
a  serous  effusion  into  the  subcutaneous  tissues,  and  the  fat  is  of  a 
thickened  consistency  and  darker  color  than  normally. 

Diagnosis. — The  rondition  is  differentiated  from  sclerema  neona- 
torum by  the  edema  of  the  tissues,  with  the  characteristic  pitting 
under  pressure,  the  more  or  less  limitetl  di.striliution,  and  the  tissues 
are  much  less  stiff  and  immobile. 

Prognosis  and  Treatment.— According  to  Soltmarm,  between  8() 
and  9()  per  cent,  of  the  cases  terminate  fatally. 

The  treatment  is  the  same  as  siiggesteii  imder  sclerema  neo- 
natorum. 

ELEPHANTIASIS. 

Synonyms. — Elephantiasis  arabum;  Pachydermia;  Buenemia 
tropica;  Barbadocs  leg;  RIorbus  elephas;  Elephant  leg;  Elephant- 
iasis indica;  Spargosis;  Hypersarcosis ;  Cochin^eg. 

Definition. — Hypertrophy  of  the  skin  and  subcutaneous  tissues 
caused  by  circulatory  disturbances  and  obstruction  of  the  lym- 
phatics. 

The  filarial  form  of  the  affection  has  been  described  under  the 
parasitic  diseases. 

Symptoms. — The  disease  usually  develops  without  constitutional 
involvement  but  may  begin  with  chUls,  prostration,  delirium,  and 
fever.  The  latter  severe  systemic  involvement  is  mi>re  apt  to  be 
found  in  the  filarial  form  of  the  cILsease,  or  in  the  type  following 


^abyGoO»^lc 


iI2  013SJJSS  OW  73T  SKU 

Eccarmc  .lEoi-k^  a  ..i_.  sUjiJHft  ■vpmaauiMLt  latb^  -  TSac  b 
aiWzrmpat  it  "hs  jdw^teri  par:  jmi  iTpn-^roiij  of  tht  osoes. 
wichKin:  g  injur  louf^  ruTr!  if  .1  «p«3iiiieti  -eitemtt.  Tbf  attsckEd 
areas  3^  nuaui  ir  ii  imTCteeti  jcanass.  =ie  *»Tn  m^  renvoi 
anmch.  ami  ^nu^uuiiiRit  in  tiw  b«£imiiuE  -t  smil  insoaces.  In 
jgsgig  >::£««.  pardL-3iiir*7  •>[  '=i*^  -f^rrisan:^.  'se  imexun^c  bcawMs 
aacd  mi  ^wurf  -via.  a  pacillac7  a;rp«cT7>)pa^.  oc  a  wan-Gke 
wpeacaaue.  Tbi;  Jirss'  aanuK  an  -siouly  <MMen*ii  opca  tfae 
Eeic  ami  yxz.  F^femrs.  ■;t3i»nii&]iE:  uraf.  uc  m-cE  mar  be  aidnl 
to  oe  OTmaojE  :ai«f:"  tmi  a«t  j-wurr  ■;s=«nic7  s  inacfaed. 
Tbe  Jnc^  ^^niciiuL.  ri«  !irv.  jmi  zie  mi:^  i^i?  Tfif  acca^  ycotx  to 
<ju>ar  aiv'.'i""'?!ni;nc.  Tie  .■'.■miiE<Ei  na;'  ■»  Jmicn:  ro  00*  p«it. 
ioj.-a  :t-  ^aK  ^it.  tiie  ^.-tx  iati  'dw  Jtfj.  t  fxiifcc:  a  :uika»al  aod 
ratawr  i;xwnii-"v   £i:?crjr<io  o.     Ti«;w  mi^    V  -^oiar-jEnKEt  of  tbe 

in-. ■.ivtjaa-'ic  r«r*nLCMf~  tr-ne  —iemi,  -^v— ccni  3c  rw  ^Sreat*  irf 

pcrria-  a::*:  lii;^  "■•wf3  r;r:ne':  "s-iL:     r  -«;r»i*eT.t  ei^^M."    The 

^ie^*rt^■w  ?!•«;;■   i::*:    "  -a-KaJ-    r^;.iiir>  anQci-    r  .ears  t.>  rm-fa 

n-V^tr*  ivc  a  ,T«tit?nS<;  p«ri;"{  TWJti>  t.  tin?  i\wrjiiairic 
oaazae^     R<«.-.ijrr!;s;  arraL-s?     f  >  •ncJia.Tjwgpttr  ab»:<4  always 

■  .'. -f  -■"     -I    /•■(  -  f.'/-.*      ^!«;!:iia.7~arj>       ■ncflnMStrti^ip*     or 
Vii—-     f  j-^''-    '    !■>•   ~  "-■■•-.-.    ■Jari"'--      r  riiw    Tuf*>i'»»rs*is, 

^  ..  ..  ■  ■■  ,  -  - ,)  I,-  ■  "."■  (■■■.!"  !••"  ii.'^"I«  ^.  aziispK*- 
■  ,...  -..      ..      :j:  .--   ■r^----T    .7>;rj:6i.t  v-if  the 

-     .-.;  - .    .  ^  .  -         -     -  ■■pii-jr—i  -■':    :.-  ... .-  .  .      r    a.-*-  arr  -iof  Co 
*  ■,  ,  ,.    »     ,   ^.    ,     -  N^irK^K-  T  -<-- .,.:;.-    :        -,.' -  -\i:s  T.  .-soini 
^■-,--,-,.,.  .'v^-r  rti"  iT-' -J-    -i  ■:  .--    i.>      ■■  -  .   .■    -iiiTfrs* 

.■  .  .    .  ,  .         ,  -V    ■.-  ~--r«i£^'  -:^J^^-iT.  ■:  -.    -.-^^-J  ;>  .-..  ■  -    tiw 


-tnivturfs. 


,  ^^  mtr>,]A,y  of  tl,r  i„..|.-rlyi 


>-W^ 


J^  dMnl'iii.'...  „f  ,(„.  |„„,.,  „„  „,,  f^^^.   ^^^.^-  ^__;^ 


^abyG00»^lc 


MYXEDEMA  213 

hands,  and  no  lymphatic  involvement.  Myxedema  Is  excluded  by 
other  symptoms  of  that  affection. 

Prognosis. — ^The  condition  persists  and  in  certain  instances  tends 
to  progress,  unless  the  cause  is  removed. 

Treatment.— Removal  of  the  cause  and  operative  Interference. 

TROPHEDEMA  (MEIGE). 

A  rare  disease  characterized  by  chronic  edema  and  a  subsequent 
induration,  tending  to  attack  the  lower  extremities,  and  exception- 
ally the  upper  extremities  and  the  face.  There  may  be  neuralgic 
pains  and  an  exaggeration  of  the  tendon  reflexes.  There  are  no 
subjective  symptoms  and  the  condition  after  reaching  a  certain 
development  remains  stationary  for  years.  A  similar  condition 
has  been  obser\'ed  with  anterior  poliomyelitis  and  lesions  of  the 
spinal  cord.  Spontaneous  disappearance  may  occur.  Massage  of 
the  affected  parts  is  suggested. 

MTXEDEMA. 

gynonjins. — Cretinoid  edema;  ('achexia  thyroidea. 

Dieflnition. — A  constitutional  affection,  induced  by  insufficient 
thyroid  tissue,  and  accomiwnied  by  edematous  swelling,  thickening, 
and  induration  of  the  skin  and  subcutaneous  tissue.  The  <lisease 
was  first  clearly  descrilwd  by  Sir  William  Ciull  in  1873, 

Symptoms. — The  condition  usually  develops  slowly,  with  generally 
poor  health,  anemia,  sluggishness  of  movement,  unsteady  gait, 
slow  and  halting  speech,  and  mental  hebetude.  The  temperature 
may  be  subnormal,  and  there  is  often  an  accomi)anying  glycosuria 
or  albuminuria.  These  symptoms  may  be  mild  or  severe  and  only 
a  few  or  all  present.  "Bolsters"  of  fat  are  observed  at  the  sides 
and  back  of  the  neck.  The  scalp  hair  may  become  harsh,  and 
scanty,  and  alopecia  ensue.  'ITie  sight,  hearing,  digestion,  and 
muscular  strength  are  at  times  impaired.  The  nails  are  grooved, 
discolored,  and  cracked.  The  teeth  are  often  carious,  fragile,  and 
lost. 

The  skin  becomes  yellowish  and  waxy,  thickened,  firmly  edema- 
tous, not  pitting  on  pressure,  and  swollen.  The  neck,  face,  and 
extremities  are  the  parts  usually  attacked.  The  lips,  the  nose,  the 
eyelids,  and  also  the  tongue,  the  uvula,  and  the  fauces  exhibit 
thickening.  The  integument  later  in  the  affection  may  be  more  or 
less  pigmented,  either  locally  or  in  widely  distributed  areas. 

Etiology  and  Pathology. — The  disease  is  of  unusual  occurrence, 
developing  chicfl;\'  in  middle  life  and  mostly  attacking  the  female 
sex.     The  condition  is  caused  by  interference  with  the  function 


^abyGoO»^lc 


214  DISEASES  OF  THE  SKW 

of  the  thyroid  gland.  Derailment  of  the  nerve  centres  h&s  also 
been  attributed  as  the  causal  factor. 

The  thyroid  gland  is  reduced  in  size  and  its  glandular  structure 
impaired  by  fibrous  changes. 

There  is  slight  atrophy  of  the  epidermb,  a  round-celled  infiltration 
of  the  upper  corium,  and  an  obliterating  endarteritis.  There  is  a 
deposit  of  fluid,  supposedly  mucin,  in  the  superficial  connective 
tissue.  The  epithelium  of  the  sweat  and  sebaceous  glands  b 
swollen  and  proliferated,  arid  these  emunctories  eventually  become 
occluded.      The   hair  follicles   and    nerves   may   show   a  similar 


Diagnosis.— Myxedema  is  distinguished  from  elephantiasb  by 
the  changes  in  the  thyroid  gland,  the  fatty  lumps,  waxy  appearance 
of  the  skin,  and  the  constitutional  symptoms.  Acromegaly  involves 
the  osseous  sjstem.  Leprosy  runs  an  entirely  different  course; 
tubercles  and  the  bacillus  lepra  can  be  found. 

Prognosis  and  Treatment. — The  prognosis  is  favorable  if  thyroid 
is  given  in  sufficient  quantity  and  over  a  long  period.  Desiccated 
thyroid  gland  is  given  in  three  to  five  grain  (0.18-0.312)  and  larger 
doses,  three  or  four  times  dailj-.  In  certain  instances  the  adminis- 
tration of  the  cacodylate  of  soda,  one  to  three  grains  (0.06-0.18) 
three  times  dailj'  in  association  with  the  other  medication,  is 
suggested.  Electricity  and  massage  of  the  affected  parts  will 
prove  of  use. 

DBRMAT0LT8IS. 

Sjmoajrms. — I-oose  skin;  Cutis  laxa;  Cutis  pendula;  Pachyderma- 
tocele; Chalazodcnnia. 

Definition. — A  rare  disease  characterized  by  hypertrophy  an<l 
looseness  of  the  skin  and  subcutaneous  tissue. 

Symptoms. — 'I'he  skin  may  hang  in  loose  folds  or  have  a  normal 
or  pigment*^!  appearance,  but  sufficiently  elastic  to  allow  of  stretch- 
ing a  foot  or  more  beyond  the  surrounding  surface.   The  integument 
is  usually  thiikcmVl.  but  exceptionally   is  thinner  than  normal. 
It  may  Ih-  the  scat  of  moUuscum  tumors,  and  is  either  insensitive 
or  paiiifnl.     The  functions  »re  prescrvt-il.     The  anomaly  b  fre- 
<iucntly  limiltil  to  the  face,  the  neck,  the  abilomen,  or  the  genital 
rcirion.     The  condition   may  l)e  soniewhut   progressive  or,  after 
n-aihing  »  certain  development,  remain  stiitionary. 
■Molofj  and  P«a»IofT-~The  etiology  is  unknown;  in  certain 
nces  it  is  congenital,  in  others  ac()uire<l.     A  trophoneurotic 
1  has  beai  suggested,  as  in  the  acquired  cases  it  has  started 
*  '^""L'i;*^^"**"^'''-    It  has  been  thought  to  lie  related  to 
"«•  •"  '!^'**^  -"Stances  at  least. 
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There  is  hypertrophy  of  all  portions  of  the  integumeDt,  par- 
ticularly the  subcutaneous  tissue.  There  is  a  considerable  amount 
of  fibrous  and  soft  lipomatous  tissue  present. 

Diagnosis. — In  senile  conditions  and  after  pregnancy  or  tumors 
the  skin  is  somewhat  relaxed  but  the  subcutaneous  tissues  are 
relaxed  rather  than  the  skin.  Elastic  skin  {cutia  hyperelastica) 
is  a  closely  allied  affection. 

Prognosis  and  Treatment. — The  disease  is  progressive  or  after 
reaching  a  certain  growth  remains  stationary.  Treatment  consists 
of  exdsion  of  the  superabundant  skin  and  suturing. 

ACROMEOALT. 

Definition.— A  rare  affection  characterized  by  hypertrophy  of 
the  bones  and  soft  parts.  The  disease  was  first  clearly  described 
by  Marie. 

Srmptoms.^ — The  disease  usually  starts  insidiously  without 
constitutional  symptoms.  The  bones  and  soft  parts,  particularly 
of  the  face,  the  hands,  and  the  feet,  occasionally  the  arms  and  the 
legs,  and  exceptionally  the  trunk,  are  increased  in  size  and  thickness, 
sometimes  becoming  enormously  hypertrophied.  The  nails  are 
often  thick,  flattened,  and  grooved  longitudinally.  The  hiur  is  of 
coarser  texture  than  normally,  more  abundant,  and  widely  dis- 
tributed. Pigmentation  may  be  present  in  spots  or  covering  large 
areas.  The  sweat  glands  have  an  increased  activity.  The  ears, 
nose,  under  lip,  tongue,  and  larynx  may  exhibit  enlargement.  The 
eyes  are  at  times  prominent,  and  articulation  indistinct. 

Etiologr  and  Pathology.-  Derangement  of  the  pituitary  body,  the 
thymus  gland,  nerve  and  cerebral  lesions  have  been  suggested  as 
causal. 

There  is  hyperpigmentation  of  the  prickle  layer  and  hypertrophy 
of  the  epidermis,  corium,  and  fibrous  tissue.  The  arteries,  veins, 
and  nerve  sheaths  are  thickened.  In  certain  instances  the  muscles, 
bloodvessels,  and  nerves  are  degenerated. 

Diagnosis.^ — The  disease  is  easily  differentiated  from  elephantiasis 
and  myxedema  by  the  bone  changes. 

Prognosia  and  ^eatment. — The  affection  either  remains  stationary 
after  reaching  a  certain  growth  or  is  progressive.  The  various 
gland  extracts  may  be  administered,  but  without  much  hope  of 
betterment.  Extract  of  the  posterior  lobe  of  the  pituitary  gland 
may  help  more  than  any  other  preparation. 
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CHLOASMA. 

SynonjiM.— Moth  patches;  Liver  spots. 

Definition.— An  affection  characterized  by  pigmented  spots  op 
diffuse  pigmentation  of  the  skin. 

Symptoms.^Smi)oth,  non-elevated,  yellowish,  brownish,  or 
blackish  patches,  the  latter  termed  melasma  or  melanosit  of 
varying  size  and  shape,  appearing  usually  slowly,  at  times  rapidly. 
The  spots  may  be  sharply  marginated  or  fade  off  into  the  sound 
skin.  The  patches  are  observed  in  most  instances  on  the  face, 
although  no  portion  of  the  cutaneous  surface  is  exempt,  and  in 
certain  instances  the  mucous  membranes  are  attacked.  The 
diffuse  variety  of  the  affection  may  involve  the  trunk  or  a  con- 
siderable portion  of  the  integument. 
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affection.     The  preparations  mentioned   under  lentigo   can  be 
employed  on  localized  areas  of  pigmentation. 

Mongolian  pigment  spots  are  occasionally  observed  in  infanta 
of  darker  races,  particularly  in  the  Mongolian  race,  and  are  char- 
acterized by  bluish  areas  of  pigmentation  over  the  sacrum  and 
buttocks. 

TATTOO  MABKS  AND  POWSEB  STAINS. 

Tattooing  is  the  mechanical  introducing  of  coloring  matter, 
consisting  of  carbon,  cinnabar,  carmin,  and  indigo,  into  the  skin, 
which  results  in  a  permanent  pigmentation. 

Powder,  coal  dust,  and  similar  stains  produced  by  accidental 
embedding  into  the  integument  of  particles  of  coloring  substances, 
usually  carbon,  are  essentially  the  same  as  tattoo  marks.  Whitish 
stains  may  also  be  produced  by  the  precipitation  of  lead  into  the 
tissues. 

Histologically  the  skin  shows  large  particles  of  pigment  in  the 
corium,  the  subcutaneous  tissue,  and  also  in  the  contiguous  lym- 
phatic ganglia. 

Tattoo  marks  have  to  be  destroyed  by  mechanical  means,  by  a 
destructive  inflammatory  process,  or  excised.  Variot  tattoos  a 
concentrated  solution  of  tannic  acid  into  the  mark,  and  then 
vigorously  rubs  a  nitrate  of  silver  jiencil  over  the  surface.  Brault 
employs  a  solution  of  chlorid  of  zinc,  thirty  grams  to  forty  grams 
of  water.  This  solution  is  tattooed  into  the  mark.  An  inflammatory 
reaction  follows  which  results  in  the  destruction  of  the  pigment  and 
a  scar.  Ohniann-Dumcsnil  lias  suggested  the  use  of  a  ferment. 
Electrolysis  may  be  trietl. 

In  treating  powder  stains  the  inilividual  particles  of  pigment 
have  to  be  picked  out  with  a  nee<lle  or  sharply  pointed  knife. 


ABGTBIA. 

Argyria  is  the  term  applied  to  the  permanent  bluish-gray  or 
slate-colored  pigmentation  of  the  skin  which  follows  the  prolonged 
administration  of  the  nitrate  of  silver.  The  first  manifestation 
is  a  bluish  line  at  the  margin  of  the  gums,  and  the  generalized 
discoloration  of  the  skin  develops  gradually. 

Etiology. — The  continued  local  application  of  the  drug,  as  well 
as  the  internal  administration,  has  caused  the  anomaly. 

Pathology. — There  is  an  abundant  deposit  of  particles  of  metallic 
silver  in  the  corium,  the  subcutaneous  tissue,  the  mucous  mem- 
branes, and  the  internal  organs. 
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DisgnoBia. — ^The  affection  has  to  be  differeatiated  from  the  blue 
or  slate-colored  pigmentation  associated  with  cirrhosb  of  the  liver 
and  the  pancreas. 

Prognosia  and  Treatment.— The  condition  is  pennaneDt  and 
treatment  is  without  avail. 

ALBnnSMUS. 

Symmyim. — Albinism;  Complete  congenital  leukoderma;  Con- 
genital leukopathia;  Congenital  leukasmus;  Congenital  achromia. 

Deflnitioii.— Congenital  absence  of  the  pigment  of  the  skin,  the 
hair,  and  the  eyes. 

Symptoms. — ^The  covering  of  the  entire  body  is  milky-white, 
with  frequently  a  pinkish  tinge.  The  hair  is  very  fine,  soft,  whitish 
or  yellowish,  and  exceptionally  of  a  reddish  hue.  The  irides  are 
colorless,  pinkish,  or  light  blue,  and  the  pupils,  because  of  lack  of 
pigment  in  the  choroid,  are  pinkish  and  reddish.  Photophobia 
and  nystagmus  are  prominent  features.  The  subjects  of  the  affec- 
tion may  be  in  poor  physical  condition  and  their  mentality  below 
normal. 

Etioloc7  and  Pathology.— The  disease  is  evidently  of  hereditary 
origin;  several  cases  may  be  observed  in  the  same  family  or  in 
ancestors.  Recently  I  have  had  under  observation  three  cases  in 
one  family.  Both  the  negro  and  white  races  are  attacked  by  the 
affection.  Fright  and  shock  during  pregnancy  have  been  suggested 
as  causal. 

The  skin  is  normal  excepting  for  complete  absence  of  pigment. 

Prognosis  and  Treatment. — The  absence  of  pigment  is  permanent, 
and  therapeutic  measures  are  without  avail. 

LEUKODERMA. 

Synonyiiu. — Achromia;  Lcucasmus;  Partial  albinism;  Piebald 
skin. 

Definition. — A  partial  congenital  absence  of  pigment  in  the  skin. 

Symptoms. — The  integument  shows  one  or  more  milky-white 
spots,  of  various  size  and  shajw,  which  exceptionally  may  follow 
the  distribution  of  certain  cutaneous  ner\'es.  Hairs  located  in  the 
whitened  areas,  such  as  on  the  scalp,  may  exhibit  the  same  anomaly. 
The  patches  are  apt  to  be  of  a  circular  contour,  and  the  scalp,  the 
face,  the  breast!,  and  the  genitalia  are  the  sites  usually  attacked. 

Etiology  and  Pathology. — ^The  condition  is  congenital  and  the 
cause  unknown.  The  skin  is  normal  excf|)ting  for  the  lack  of 
pigment. 

Prognosis  and  Treatment. — The  condition  is  jjcr-sistent  and  remedies 
have  no  effect. 


^abyG00»^lc 


Synonyms. — Acquired  leukoderma;    LAukopathia ;  Acquired  leu- 
kasmus;  Acquired  HL-hromia;  Acquired  piebald  skin. 


Definition. — An  ac(|uired  affection  characterized  by  the  dc\eli>p- 
ment  of  patches  without  pigment. 
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Symptooas. — The  affected  areas  are  tnilk\'-white  in  nJor,  imzular 
or  rounded  in  contour,  small  or  large,  and  frequently  surroimdcd 
bv  an  areola  of  increased  pigmentation.  The  hairs  in  the  affeaed 
patches  usually  exhibit  the  same  change,  althoush  tbei-  may  remain 
normal  in  color.  There  may  be  present  but  one  or  many  Q<:>n- 
pigmented  spots.  The  usual  >iies  of  attack  are  the  backs  of  the 
haivls.  the  fat*,  the  ne<.'k.  ami  the  arms,  an<l  they  may  be  distrib- 
uted more  or  le—  -\TDmetTirjillT.-.  The  pBt<Ae^  len>l  ti>  infrea.**  in 
size  and  the  tenden^-y  fftr  new  area:-  to  develop  ma;.'  Ia>t  <"  er  months 
or  \ear;:  rare!;-  the  entire  'i-utancou-  -urfaoe  i-  invf.l\eil. 
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FiofDo^  and  Treatment.— The  prognosb  is  imfavonble,  as 
treatment  has  to  be  oontiDued  over  a  long  perio".!  to  indura  e\-«» 
slight  improvetnent. 

The  preparations  usually  administered  are  arsenic,  pilooarpin, 
thjToid  extract,  and  suprarenal  extract.  Locally,  galvanism,  the 
negative  pole  over  the  patch,  has  been  employe<l.  The  areas  ha^-e 
been  made  less  noticeable  by  treating  the  surrouiHling  h.vperpiR- 
mentation  with  the  remedies  mentioned  under  lentigo.  The  white 
spots  are  somewhat  dbguised  b^-  staining  with  a  weak  solution  of 
walnut  stain  or  chrj-sarobin.  A  saturated  solution  of  tlic  hypo- 
sulphite of  soda  may  also  be  tried. 
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CLASS  6. 

ATROPHIES. 

DIFFUSE  IDIOPATHIC  ATBOPHT. 

Synuvms. — Acrodermatitis  chronica  atrophicans;  Atrophia  macu- 
losa cutis;  Anetodermia;  Erythematodes;  Er^i'throuielia. 

The  malady  was  first  described  by  Buchwald  in  1883. 

Symptomfl.™ The  affection  is  characterized  by  a  primary  atrophy, 
without  preceding  inflammation.  Atrophic  patches  or  streaks 
slowly  but  steadily  multiply,  coalesce,  and  extend  until  an  enxtesive 
surface  is  involved.  The  disease  usually  has  a  symmetrical  dis- 
tribution. The  affected  areas  are  slightly  depressed,  of  a  bluish 
red  color,  thin,  wrinkled,  with  enlarged  veins  coursing  over  the 
surface.  The  lanugo  hairs  are  reduced  in  number  and  the  cutaneous 
glands  disappear  in  the  involved  areas. 

Pick  has  destxibed  a  special  form  of  the  affection,  in  which  the 
skin  atrophies,  is  of  a  bluish-red  color,  coursed  by  a  plexus  of  en- 
lai^ed  veins,  and  spreads  up  the  leg,  starting  at  the  ankle. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  unknown, 
although  cx|X)sure  to  cold  and  a  congenital  origin  have  been  cited. 
The  general  health  is  not  affected,  and  the  disease  attacks  indi- 
viduals in  middle  life. 

There  is  an  inflamniator,<>'  cell  infiltration  surrounding  the  blood- 
vessels in  the  coriinn  and  a  <lisappearance  of  the  elastic  fibers. 

Diagnosis, — The  condition  should  be  differentiated  from  sclero- 
derma and  syringomyelia. 

Treatment.— Treatment  offers  very  little  relief. 

GLOSSY  SKIN. 

Synonyms. — Atrophoderma  neuriticum. 

The  knottiedgc  of  this  affection  is  owed  to  Paget,  Weir  Mitchell, 
Morehouse,  and  Keen. 

Symptoms. — The  affection  in  most  instances  attacks  the  hand  and 
one  or  more  fingers.  The  affected  skin  is  red  or  of  a  red  and  white 
nidtth'd  Jip|)carance,  smooth,  dry,  thinned,  and  shiny,  resembling 
somewhat  chilblains,  [detraction  of  the  skin  over  the  distal  pha- 
langes causes  the  terminal  extremity  of  the  finger  to  appear  thin 
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and  drawn  away  from  the  nail  bed.  There  are  atrophic  changes  in 
the  sebaceous  and  sweat  glands,  the  hair  is  lost  over  the  phalanges, 
the  surface  is  excoriated,  and  ulceration  may  result.  The  malady 
b  generally  preceded  or  accompanied  by  neuralgic  or  burning 
pain  of  the  affected  part  which  is  frequenUy  severe. 

l!ti<doc7  and  Patholocr. — ^The  affection  b  due  to  disease  or  injury 
of  the  nerves  of  the  affected  area,  usually  following  one  or  two 
weeks  after  a  neuritis  or  injury  from  a  gunshot  or  other  wound. 
The  condition  may  be  associated  with  leprosy,  gout,  or  rheumatism. 

Prognosis  and  ^atmmt.— The  course  of  the  affection  b  usually 
prolonged  over  months  or  years,  but  in  most  instances  spontaneous 
disappearance  eventually  results.  Treatment  consists  in  removing 
the  cause  and  protective  measures. 

ATBOPHIA  SENIUS. 

s. — Senile  atrophy  of  the  skin;  Atrophoderma  senile. 
—The  skin  becomes  of  a  dull  yellow  or  yellowbh- 
brown  color,  furrowed,  wrinkled,  drj',  inelastic,  readily  raised  from 
the  subcutaneous  tissues  or  hangs  in  loose  folds,  and  may  exhibit 
a  mild  desquamative  tendencj'.  The  hairs  may  fall  from  the 
involved  areas.  Other  old-age  changes,  including  telan^ectases, 
which  have  been  described  under  keratosis  senilis,  are  frequently 
associatetl.  The  face,  dorsum  of  the  hands,  the  genitalia,  the  anus, 
and  the  lower  extremities  are  usually  the  areas  of  greatest  involve- 
ment.   Itching  may  be  an  associated  symptom, 

Etloloc7  and  Pattiology. — The  changes  are  rarely  observed  under 
the  age  of  forty  \ears,  and  frequently  at  a  much  later  period. 
Individuals  with  little  subcutaneous  fat  and  a  naturally  dry  skin 
exhibit  the  condition  at  an  earlier  age,  and  in  a  more  marked 
degree. 

There  is  thinning  of  the  epidermis  and  corium,  and  shrinkage 
of  the  subcutaneous  fat.  The  papillse  are  flattened  and  the  con- 
nective tissue  shrunken.  Pigment  granules  are  found  in  the  corium 
and  the  walls  of  the  bloodvessels.  These  channels  are  obliterated 
in  certain  portions  of  the  skin  and  enlarge<l  in  others. 

Treatment. — Treatment  consists  in  eradicating  the  harshness 
and  dryness  of  the  integument  by  means  of  a  bland  ointment 
containing  five  to  ten  grains  (0.312-0.625)  of  salicylic  acid  and 
one-half  ounce  (16.)  of  lanolin  and  petrolatum. 

STRIS  ET  MACDIuE  ATROPHICjB. 

Synonyms. — Atrophic  lines  and  spots;  Atrophoderma  striatum 
et  maculatum;  Atrophia  maculosa  et  striata;  False  cicatrices. 
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IqrtKirtiMiMi^  U«c«  mA  streaks  de\^c^  which  ate  peariy  and 
»sh«^«  \\l«tt>  itt  rt4<v.  thin,  glbtrains.  ukl  levd  with  the  cutaneous 
»W*ftsV  V*  >l«jjhllj  dfiwvssr.!-  TTiey  aiv  nsudh-  not  mote  than  one- 
>»^»Mv*  «»s**\  «>  «iihh  and  \^atj-  from  cop  to  men  inches  in  length 
•Vsi  hH>st  tx^  WW'*  tW  lines  iif  draniK  at  the  stin.  Tbeir  develop^ 
WKWl  »  ittsfci^Hls.  witbowi  *n«BpdtE>iiic  j^vmptoms,  persistent 
«A  vV'Wtwv  ?^ttHxw<l».-*H>  Kvawi.  Q»aOv  Wtqile.  and  in  certain 
fti»v|»tfr.w  «ttUKtv>«s,  T&f  Ci^  d»  hniMis.  tfar  vpptx  portion 
vJf  *W  ikiffis.  »»;  Vss  *w»?a«:-£v  lie  »*.  tbe  irank.  and  the 
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tNW  tc<«otWTL7  'inwi  ^m-:wtDtmi.  unsarra.  sod  ife  tapid 
■^kX-ntfiMrtUVM  rt-  Kd'.  S:  Tmws.  -aer.  inlw  «hwc  ilhieE.  sadi  as 
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^^tM.'y^vt  rf*  S^nM2«i  A  Twmtwna  Tsatnacr  it  i^  sian.    Coiam 
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surrounding  skin  is  usually  dry  and  of  a  whitish  or  reddish-gray 
color. 

Etiology  and  PatholOKf. — The  cause  of  the  disease  is  unknown, 
excepting  that  pruritus  and  vaginal  discharge  usually  precede  the 
outbreak.  The  condition  develops  both  in  married  and  unmarried 
women,  and  has  no  relation  with  pregnancy  or  coitus.  Ovarian 
disease  or  derangement  and  also  senile  changes  in  the  skin  have 
been  cited  as  causal. 

The  histological  changes,  according  to  Breisky,  show  atrophy 
and  sclerosis  in  the  upper  part  of  the  corium,  especially  the  papillary 
portion,  a  cellular  infiltration,  and  disappearance  of  the  glandular 
structures. 

Frognons  and  Treatment. — ^The  atrophic  changes  remain  per- 
manently and  the  patches  of  leukoplakia,  in  certain  instances, 
tend  to  undergo  a  malignant  change. 

Treatment  consists  of  excision,  curettement,  cauterization,  and 
applications  of  the  a--ra.\-s.  The  various  antipruritic  preparations 
mentioned  under  pruritus  may  be  indicated  for  the  itching.  If  a 
vaginal  discharge  is  present  it  should  be  alleviated  by  douches. 

AINHUM. 

Synonym . — D  acty  lol >■  sis  spontanea. 

Definition. — A  disease  characterized  by  the  spontaneous  ampu- 
tatioii  of  one  or  more  toes,  usually  the  smallest,  secondary  to  the 
formation  of  a  constricting  ring. 

The  affection  was  first  described  hy  Dr.  Da  Silva  Lima,  and  has 
in  the  majority  of  instances  l>een  observed  in  the  negroes  of  the 
West  Coast  of  Africa,  in  Algiers,  Egypt,  South  America,  and 
exceptionally  in  negroes  and  the  white  race  in  our  own  country. 

Symptoms. — The  affection  starts  with  the  development  of  a 
furrow  or  shallow  groove  on  the  plantar  surface  of  the  toe  or  the 
palmar  aspect  of  the  finger.  This  furrow  gra<iually  deepens  and 
spreads  until  a  constricting  and  indurated  ring  is  formed.  The  toe 
or  finger  bejond  the  point  of  constriction  becomes  swollen  to  two 
or  three  times  its  normal  size,  and  after  months  or  years  drops  off. 
The  amputation  may  occur  at  the  first,  second,  or  third  joint,  or 
even  through  the  phalanx.  There  is  usuallj-  very  little  pain. 
At  times  ulceration  with  a  foul-smelling  discharge  develops,  and 
in  rare  instances  ulcers  persist  at  the  site  of  the  disarticulation. 

Trophic,  vasomotor,  and  sensorj-  changes  of  the  affected  part 
may  be  observed.  The  skin  of  the  attacked  portion,  at  times,  is 
pigmented,  wrinkletl,  puckered,  the  muscles  wasted,  the  hair 
growth  increaswl,  the  tendon  reflexes  absent,  and  the  sensibility 
lessened. 
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Therapeutic  measures  are  frequentiy  unsatisfactory  and  the 
lesion  in  most  instances  has  to  be  treated  surgically.  Acid  salicylic 
ten  grains  (0.625),  lead  plaster  and  petrolatum  each  one-half 
ounce  (16.),  may  prove  healing  if  the  patient  is  kept  in  bed  or  off 
his  feet.  Tlie  surgical  means  are  curettement,  exci^on,  and  in 
severe  instances  amputation. 


STBINGOMTMJA. 

Synakjms. — Morvan's  disease;  Myelosyringosls;  Analgesic  paral- 
ysis with  whitlow. 

Definition. — A  disease  of  the  spinal  cord,  characterized  by  sensory 
and  trophic  changes,  chiefly  of  the  upper  extremity. 

The  affection  was  first  described  by  Morvan  in  1883, 

SymptomB. — The  disease  begins  with  pain  in  the  arm,  then  loss 
of  muscular  power,  and  later  analgesia;  although  the  latter  symptom 
may  be  the  first  sign  observed  of  the  affection.  Whitlows  tend  to 
develop  singly  or  in  crops;  as  many  as  nine  have  been  observed 
at  one  time.  They  may  appear  more  or  less  continuously,  or 
months  antl  years  may  elapse  between  the  outbreak  of  these  lesions. 
The  fingers  are  the  usual  site  of  attack,  exceptionally  the  toes  are 
involved.  The  phalanges  become  necrosed  and  drop  off,  and  the 
hand  has  a  claw-like  appearance.  Various  trophic  and  vasomotor 
disturbances  are  present,  such  as  blueiiess  of  the  skin,  fissures, 
vesicles,  bullfe,  deep  ulceration  involving  the  tendon  sheaths, 
changes  in  the  substance  of  the  nails,  pigmented  and  glossy  skin. 

The  other  phenomena  which  may  be  noted  are  hyperidrosis, 
lessening  or  loss  of  the  tendon  reflexes,  impaired  vision,  scoliosb, 
and  arthropathies.  Loss  of  muscular  power  is,  at  times,  observed 
in  the  hand  and  arm  because  of  atrophj'  of  the  muscles.  The 
power  of  determining  heat,  cold,  and  pain  are  lost,  but  the  sense 
of  touch  is  intact.  The  upper  extremity  is  usually  alone  attacked, 
and  it  may  be  limited  to  one  arm;  exceptionally,  one  or  both  legs 
show  involvement,  or  both  upper  and  lower  extremities. 

Etiology  and  Pathology. — ^The  affection  is  rare  and  occurs  usually 
in  males  between  the  ages  of  twenty  and  fifty  years.  The  cause  b 
unknown,  although  some  of  the  cases  have  been  attributed  to 
traumatism,  malaria,  syphilis,  rheumatism,  and  other  constitutional 
diseases. 

The  affection,  pathologically,  is  apparently  of  central  spinal 
origin.  Cavities  are  found  in  the  cerebral  canal  supposedly  due  to 
absorption  of  gliomata.  Sclerotic  changes  have  been  found  in  the 
posterior  horns  and  columns  of  the  cord,  and  a  sclerosis  and  neuritis 
of  the  peripheral  nerves. 
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Diftc&osis. — The  aiTection  has  to  be  particularly  differentiated 
from  anesthetic  leprosy,  and  unless  the  attack  of  syringomyelia  is 
characteristic  and  the  Bacillus  lepra  is  found,  extended  observation 
may  be  required  to  determine  which  condition  is  present.  Sclero- 
derma and  glossy  fingers  should  be  readily  excluded. 

FTognosls  anil  Treatment. — The  malady  is  insidious  and  frequently 
slow  in  progress,  in  certain  instances,  lasting  over  many  years,  at 
times,  with  prolonged  remissions.  Great  deformity  may  result. 
There  is  a  tendency  for  the  disease  to  be  progressive. 

The  disease  should  be  treated  symptomatically :  tonics,  such  as 
iron,  quinin,  strychnin,  and  arsenic  are  of  use  in  rabing  the  general 
tone  of  the  individual.  The  lesions  should  be  dressed  with  the 
official  boric  aci<l  ointment,  or  ammoniated  mercury  fifteen  to 
twenty  (1.-1.25)  grains  to  the  ounce  (32.)  of  zinc  oxid  ointment, 
(tttlvanic  and  faradic  currents  have  l>een  applied  to  the  spine. 
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NEW  GROWTHS. 

CICATRIX. 

Synonym. — Scar. 

Definition. — ^A  scar  is  a  new  formation  of  the  skin  which  replaces 
tissue  loss. 

STmptonu. — Cicatrices  may  be  smooth,  glossy,  scaly,  and  in  the 
beginning  soft,  reddish  or  pinkish,  and  later  hard  and  white.  They 
are  elevated,  even  with  the  skin  surface,  or  <lepressed,  attached  to 
the  underlying  structures,  such  as  bone,  or  freely  movable.  Scars 
are  linear,  rounded,  irregular  in  shape,  with  a  corded,  ridged  or 
dotted  surface.  The  most  insignificant  scars  are  seen  as  the  result 
of  clean  and  incised  ami  punctured  wounds.  There  may  be  con- 
siderable deformity  of  the  skin  by  the  contraction  of  certain  cica- 
trices. The  loss  of  tissue  resulting  from  bums  results  in  a  corded 
scar.  Those  following  the  tertiary  syphilitic  lesions  have  a  char- 
acteristic serpiginous  outline.  Those  occurring  about  the  Joints 
may  interfere  with  motion.  Thej'  are  usuallj'  painless  but  occasion- 
ally a  nerve  fiber  is  enmesheil  in  the  fibrous  tissue  and  pain  results. 
Hypertrophic  scars  are  usually  the  result  of  infected  wounds  or 
extensive  loss  of  tissue  in  which  there  is  prolonged  granulation. 

Etiology  and  Pathology. — Cicatrices  are  divided  into  traumatic, 
resulting  from  injury,  and  pathological,  secondary  to  disease.  The 
number  of  traumatic  conditions  and  diseases  which  may  give  rise 
to  scar  formation  are  too  numerous  to  mention.  It  is  sufficient  to 
state  that  any  cause  which  destroys  the  |>apillary  portion  of  the 
corium  gives  rise  to  a  cicatrix. 

A  scar  consists  of  connective-tissue  bundles,  irregularly  arranged, 
with  a  very  thin  epidermic  covering.  The  fibers  are  fine  in  young 
scars  and  later  become  coarse  and  contracted.  In  the  early  stage 
also  the  tissue  is  well  vascularized,  but  afterward  the  vessels  are 
obliteratetl.  There  is  complete  absence  of  the  hair  follicles,  the 
glands,  and  the  natural  furrows  of  the  skin.  Most  observers  have 
found  an  entire  absence  of  both  papiltie  and  rete  pegs  in  the  scar. 

Treatment.— Unsightly  scars,  if  small,  can  in  certain  instances  be 
excised  with  a  betterment  of  the  cosmetic  appearance.  For  a 
softening  alfcct  salicylic  acid  ten  grains  (0.625)  and  lead  plaster 
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many  Inches  in  diameter,  and  frequently  involve  large  areas. 
Itchuig,  temlerness,  and  even  pain  may  be  experienced.  Tlie 
areas  most  frequently  attacked  are  the  sternum  and  the  upper 
portion  of  the  trunk,  although  any  part  of  the  cutaneous  surface 
may  show  the  anomaly.  There  may  be  but  one,  but  usually  several 
lesions  are  present. 


Ante  keloi'l  is  described  under  dermatitis  papillaris  eapillitii. 

Etiology  and  PatlioloKy. — Keloids  are  of  frequent  occurrenee  in  the 
negro,  while  thej'  are  rather  unusual  in  the  white  races.  There 
seems  to  be  either  an  individual  idiosyncrasy  or  a  family  tendency 
toward  their  production  in  the  white  race.  These  growths  may 
develop  in  both  sexes  and  at  any  age.  They  may  follow  the  most 
trivial  trauma,  such  as  insect  bites,  needle  pricks,  following  various 
inflammatory  diseases,  or  from  severe  injuries,  blows,  pressure, 
friction,  and  after  suppurative  processes.  Instances  have  been 
re[)orted  in  which  keloids  developed  spoiitaneou.ily  {sjiontnneous  or 
true  keloid),  supposedly  without  even  a  slight  preceding  trauma. 

These  growths  consist  of  an  overgrowtli  of  fibrous  connective 
tissue,  arranged  parallel  to  the  skin  surface,  in  the  middle  and  lower 
portions  of  the  corium. 

Diagnosis.— A  keloid  is  distinguished  from  a  hj'pertrophic  scar 
by  its  extending  beyond  the  limits  of  tJie  origin  trauma. 


*»  DISEASES  OF  THE  SKIN 

Propwsis  and  Treatment. — ^The  condition  can  be  improved,  made 
even  with  the  skin  surface,  but  not  entirely  eradicated. 

Excellent  results  have  been  reported  from  the  injection  of  from 
ten  to  twenty  minims  (0.625-1.25)  of  a  10  per  cent,  solution  of 
thiosinamin  in  equal  parts  of  glycerin  and  water,  or  in  alcohol. 
The  best  method,  however,  is  a:-ray  treatment;  the  exposures  are 
from  five  to  ten  minutes  in  length,  given  every  four  to  seven  days, 
and  the  tube,  of  medium  grade,  placed  six  to  eight  inches  from  ^e 
surface.  As  an  adjunct  the  softening  effect  of  salicylic  acid  ten 
grains  (0.625),  lead  plaster  and  petrolatum  each  one4ialf  ounce  (16.) 
is  helpful. 


Sjnoajms. — Fibroma  Mullusctmi:  \'oq  RecUingfaausen's  disease. 

Deflniticoi. — Fibroma  is  a  conitecti\'e-tissue  new  growth  char- 
acterized by  the  development  ot  \'arious]y  sized  soft  or  firm  tumors 
in  the  skin  and  underlying  tissues. 

Symptoms. — ^The  tum<Ms  exhibit  a  great  variatioD  in  r^ard  to 
size,  elevation,  shape,  and  coosisteiKT.-.  Tbere  may  be  but  the  one 
new  growth  present,  small  or  vet>~  latfie  in  faze-,  at  times  pedunculated 
and  exceptlonallii-  pendulous  i^bnme  pmduliim).  In  the  multiple 
cases  there  are  only  a  few  fibrocnaxa  present  or  3e\'eral  hundred, 
var>'ii^  from  a  pea  to  an  egg  and  largtr  in  sise.  Eicceptionally  a 
oonsitierahle  portion  of  tlie  cutaneioos  sarfmn  is  clensdy  packed 
with  the  lesions,  TW  new  gnnrdts  may  be  rounded,  pear-  or 
sausage-shape,  wiih  a  rooiifratdj-  nanwired  base,  peaidulous,  and 
in  certain  in<iTancr?  lohulaTml.  Some  of  the  fibromata  are  only 
slightl^v  f]e\-atod  aho^■c  the  sidn  soirface  and  imbedded  deejay  in 
the  suhcutaneoiij.  tt-ssiic.  while  odiers  are  raised  se^-eral  inches. 
Tho  skin  rovprint:  thf  Tjimra^  i?  i;cnerall.v  nannal  in  i^qiearance. 
Hut  ii  mn}  So  rctrsc  or  i».\.  and  of  a  pinki-^h  or  reddish  ccJor.  TTie 
tumor-  siv  iwinto^   iT^iialb'  *«''•  bin  .Tooijjrtnallv  of  a  finn  con- 
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synchronously  with  the  new  growths,  or  again  may  be  absent. 
Some  authorities  believe  that  all  of  the  tumors  are  neuiofibromata, 
a  combination  of  nerve  and  fibrous  tissues;  while  others  consider 
that  only  a  few  of  the  lesions  are  other  than  fibrous  new  growths. 

Any  portion  of  the  cutaneous  surface  may  be  the  seat  of  fibromata. 
The  back,  however,  is  most  prone  to  show  the  largest  and  most 
numerous  lesions.  Exceptionally  the  tumors  have  been  found  on 
the  mucous  membranes  of  the  lips,  the  gums,  the  hard  palate, 
and  the  tongue. 

An  unusual  form  of  the  affection  has  been  described  by  Brickner, 
which  develops  from  the  fourth  to  the  sixth  month  of  pregnancy 
and  disappears  shortly  after  parturition.  The  growths  were  from 
ten  to  fifty  in  number,  varied  in  size  from  a  pinhead  to  a  split  pea, 
and  were  either  pigmented  or  colorless. 

Etiology  and  Pathology. — The  condition  is  uncommon  in  our  own 
country,  but  more  frequent  in  England,  on  the  Continent,  par- 
ticularly in  the  eastern  countries.  Several  factors  have  been 
suggested  as  causal  or  associated  with  the  condition;  heredity  or 
family  tendency;  weak  physique  or  mental  derangement;  and 
traumatism.  The  affection  may  develop  in  early  life,  exceptionally 
congenitally,  but  reaches  its  full  development  only  in  later  life. 
Single  fibroma  are  observed  in  middle  or  late  life. 

Patholi^ically  the  growths  consist  of  a  circumscribed  hyper- 
plasia of  connective  tissue,  chiefly  of  the  fibrous  type.  In  certain 
cases  there  is  in  addition  a  proliferation  of  the  connective-tissue 
sheaths  of  the  nerves. 

Prognosis  and  Treatment. — The  tumors  do  not  tend  to  recur  if 
excised  but  in  extensive  instances  very  little  can  be  done  in  their 
elimination.  Electrolysis  maj-  be  used  in  the  removal  of  the  small 
growths.  Arsenic  may  be  administered  without  much  hope  of 
success. 

Dermoid  Cysts. — They  are  generally  single;  those  of  the  mul- 
tiple variety  are  very  rare.  They  are  indistinguishable  clinically 
from  fibroma.  Histological  examination  or  incision  of  the  growth 
alone  proves  the  diagnosis. 

PABAFFIN  PROSTHESIS. 

Those  individuals  who  have  had  paraffin  injected  into  the  skin 
and  subcutaneous  tissues  for  the  removal  of  wrinkles  and  various 
deformities  op  abnormalities  are  subject,  in  certain  cases  at  least, 
to  the  formation  of  deforming  new  growths.  Six  months  to  two 
or  three  years  after  the  paraffin,  having  been  melted  to  40  degrees 
Centigrade  or  a  higher  temperature,  is  injected  the  deformity 
commences.    These  changes  are  observed  at  the  sites  of  injection, 
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Fatty  somewhat  nodular  tumors  of  large  size  may  occur  on  the 
neck  and  the  condition  has  been  termed  "fatty  neck." 

Circumscribed  lipomata  exceptionally  disappear  as  the  result  of 
ulceration  or  inflammation,  but  in  only  rare  instances  do  they  under- 
go malignant  change.  There  are  no  subjective  symptoms.  The 
growths  may  undergo  calcareous,  myxomatous,  or  colloid  changes, 
and  occasionally  there  is  an  increase  in  the  vascular  tissues  (lipoma 
telanffieclicum). 

Etlolonr  uid  Pathdogy. — ^The  cause  of  the  afTectioo  is  unknown. 
The  tumors  are  usually  observed  in  middle  or  late  life,  but  in  rare 
instances  they  have  been  congenital.  Women  are  apt  to  be  attacked 
by  the  circumscribed  form  while  men  more  frequently  show  the 
diffuse  type. 

The  new  growths  are  composed  of  groups  of  large  fat  cells, 
held  together  by  a  capillary  net-work,  forming  small  lobules.  The 
tumors  are  enclosed  within  a  connective-tissue  capsule. 

Diagnosiii. — ^The  growths  are  diagnosed  from  other  conditions 
by  their  movable,  lobulated,  non-compressible,  soft,  slow-growing 
and  painless  character. 

Prognosis  and  Treatment. — The  tumors  are  benign  and  after 
reaching  a  certain  size  tend  to  remain  stationary. 

Extirpation  is  the  only  cure, 

ADIPOSIS  DOLOROSA. 

STnonym. — Dercuni's  disease. 

Symptoms. — The  disease  is  characterized  by  the  gradual  develop- 
ment of  irregularly  symmetrical  deposits  of  fatty  masses  in  various 
portions  of  the  body,  preceded  or  accompanied  by  pain  of  a  neural^c 
character.  The  deposits  of  fat  are  often  large  in  size  and  soft  in 
consistency.  The  hands,  the  feet,  and  the  face  are  not  attacked 
by  the  growths.  The  skin  is  apt  to  be  dry  and  in  certain  instances 
a  purpuric  outbreak  and  hemorrhages  from  the  mucous  membranes 
have  been  observed. 

There  may  be  an  as.woiate<i  muscular  weakness,  with  flabby  and 
degenerati\e  changes  in  the  muscles,  nerve  tenderness,  alteration 
in  the  tactile  and  temperature  senses,  gastric  and  uterine  hemor- 
rhages. 

Etiology. — The  cause  of  the  affection  is  unknown.  The  disease 
tends  to  attack  women  of  middle  age. 

Diagnosis.— It  is  differentiated  from  myxedema  by  the  incon- 
stancy of  alterations  in  the  thyroid  gland. 

Treatment. — Treatment  consists  of  the  administration  of  the 
extract  of  the  thyroid  gland,  potassium  iodid,  and  the  local  appli- 
cation of  the  x-rays. 
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neck,  and  the  trunk  are  most  frequently  attacked.  The  lesions 
may  be  painless  or  painful.  The  pain  if  present  is  apt  to  develop 
after  the  lesions  are  fully  formed;  it  is  spontaneous,  paroxysmal, 
at  times  severe,  and  excited  bv  pressure  and  exposure  to  heat  and 
cold. 

Dartoic  or  deep-seated  mjoma  is  of  more  frequent  occurrence  than 
simple  myoma.  There  is  usually  but  the  one  lesion  present,  occasion- 
ally several,  and  the  mamms,  the  labia  majora,  the  penis,  and  the 
scrotum  are  the  areas  most  often  attacked.  The  tumor  grows 
slowlj',  eventually  becoming  the  size  of  an  orange  and  may  be 
pe<lunculated.  The  growth  tends  to  contract  under  the  stimulus 
of  cold  and  local  irritation.  It  is  usually  painless  but  may  be 
slightly  painful. 

Eti(do(7  and  Pathology.— The  growths  tend  to  develop  in  the 
adult  female,  exceptionally,  however,  they  appear  in  childhood. 
Their  etiology  is  unknown. 

The  multiple  forms  {aim-pie  myoma)  consist  of  unstriped  muscle 
fibers,  surrounded  by  elastic  tissue,  and  originate  from  the  arrectores 
pilorum  or  from  the  fibers  of  the  middle  coat  of  the  bloodvessels. 

The  dartoic  or  deep-seated  myoma  arises  from  the  tunica  dartos 
<)r  from  the  embryonic  remnants  in  the  skin. 

There  maj'  he  a  considerable  mlmixture  of  fibrous  tissue  with 
the  muscular  fibers  in  the  tumor  (fibromyoma) ;  an  increased  number 
of  blooil vessels  {angiomyoma);  or  of  lymphatics  {tymphangio- 
wyovia). 

Diagnosis. — A  microscopic  examination  may  be  necessary  to 
establish  the  diagnosis. 

Prognosis  and  Treatment.^Kxtirpation  is  indicated  if  the  lesions 
are  not  too  numerous.  In  exceptional  instances  pain  has  persisted 
after  the  removal  of  the  growths. 


OSTEOMA  CUTIS. 

STuonyms. — Osteosis  cutis;  Bony  tumor. 

STmptoms. — The  affection  is  rare  and  is  characterized  by  the 
<le\elopment  of  single  or  multiple  new  growths  composed  of  bone. 
Os.seous  formation  has  been  found  on  the  plantar  surface  of  the 
foot  (Coleman);  on  the  scalp  (Salzer);  in  a  scar  following  a  lapar- 
otomy operation  (F.  G.  Harris);  on  the  limbs,  the  scalp  and  the 
trunk  of  a  child  (Taylor  and  MacKenna);  and  in  a  pigmented 
nevus  (Hei(lingsfeld).  Misplaced  embryonal  cells  and  also  trauma 
have  been  cited  as  causal. 

Treatment  consists  of  excision. 
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NiFVUS  verrucosvs  is  applicable  to  a  raised  pigmeated  wart-like 
area,  frequently  containing  hair. 

Navus  pihsua  to  a  pigmented  mole  containing  short  or  long, 
stiff  or  downy  hair, 

NcEVUS  lipomatodes  is  the  type  characterized  by  an  excess  of  fat 
and  connective-tissue  hypertrophy,  in  addition  to  the  pigmentation. 

Exceptionallj'  a  curious  unilateral  and  linear  arrangement  of 
nwvi  may  be  found  following  more  or  less  aecuratelj-  the  distribution 
of  a  cutaneous  nerve.  Several  terms  have  been  applied  to  this 
band-like  form  of  the  disease  {linear  msvus,  navua  univs  laleralis, 
iKpmis  ?ierwsiis,  and  several  others). 

EtioloK;  and  Fatholot;. — Moles  are  of  congenital  origin,  in  moat 
instances,  at  least.  They  usually  first  appear  a  few  weeks  after 
birth.  In  those  appearing  in  the  adult,  probably  an  embryonal 
defect  has  slowly  developed  into  the  visible  mole  formation.  The 
linear  arrangement  seen  in  certain  cases  has  been  thought  to  be 
etiologically  associated  with  the  underlying  structures,  such  as 
the  nerves  and  vessels. 

I'igmentarj-  moles  show  an  increased  amount  of  pigment  in  the 
deeper  lajers  of  the  rete  cells  and  a  deformity  of  the  rete  pegs. 
Istevus  cells  are  also  found  in  the  corium.  Warty  and  hairy  moles 
exhibit  peculiar  enibrjonic  cells,  arranged  in  rows  in  the  corium. 
It  has  not  been  definitely  determined  whether  these  nievus  cells 
are  epithelial  or  endothelial  derivatives.  There  has  been  a  great 
diversity  of  findings  in  the  linear  nievus  cases;  a  diminution  in  the 
glandular  organs  of  the  skin  in  some,  and  in  others  an  imperfect 
or  intTease  in  the  pa|)illie,  vessels,  and  prickle  cells. 

Prognosis. — After  reaching  a  certain  size  a  ntevus  tenils  to  remain 
stationary'.  Those  in  early  life  tend  to  grow  in  size  for  some  months 
or  \ears,  and  may  change  from  a  smooth  to  a  warty  or  hairj-  nievus. 
Moles,  particularly  if  irritated,  may  undergo  malignant  change. 

Treatment. — 'I'he  treatment  of  pigmented  moles  depends  con- 
siderably upon  their  size,  elevation,  character  of  the  surface,  and 
whether  they  contain  hairs  or  are  of  a  fatty  consistency. 

The  small  non-elevated  or  slightly  raised  non-hairy  moles 
occurring  about  the  face  may  be  treated  by  salicylic  acid  one 
dram  (4.)  to  the  ounce  (32.)  of  flexible  collodion,  trichloracetic 
acid,  or  by  carlxHi  dioxid  snow;  the  latter  is  preferred  in  most  cases. 
The  salicjiic  acid  collodion  preparation  is  applied  once  each  week. 
Trichloracetic  acid  is  applied  with  a  pointed  match-stick,  tooth- 
pick, or  pointed  applicator,  until  the  surface  is  whitened.  Several 
applications  are  usually  necessary  to  affect  the  desired  result,  and 
a  persistent  slightly  reddened  area  may  remain.  The  technique 
of  the  "snow"  treatment  has  been  described. 

,\on-h«iry  considerably  raised  moles  of  small  size  are  preferably 
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Flat,  non-eIevate(i  or  slightly  mised  ntevi-,  composed  ot  a  super- 
ficial plexus  of  dilated  capillaries;  which  type  has  been  termetl  p(ir(- 
Wi'tic  mark,  tmtpu*  antfiectoden,  lueviis  flainineus. 

Hypertrophic  or  elevated  angiomata  made  up  of  a  network  of 
large  dilated  bIoo<Ivessel3  (Angioma  simplex  hj-perplastieiim  of 
Virchow;  Angioma  plextforme  of  Winiwater;  Angioma  glomenili- 
forme  of  Unna). 

Fig.  71 


ExtciuJvi-  vnnculur  iiicvus.  Wus  uliiHirvn]  five  liuyo  afl'ir  birlli  uiiii  cxUriidcd 
rapidly.  Tbt  nruul  M'ptum  and  right  ola  nasi  bnvc  bwo  dratruycd,  Infuit.  aitnl 
dz  moDtliH. 


Angioma  caremo»iivi.  (Winiwater)  is  a  cavernous  nwvus  which 
tends  to  destroy  the  8urroun<ling  tissues  by  mechanical  obstruction. 

Bymptoms. — The  superficial  flat  nievi  vary  from  a  bright  red 
to  a  dark  purple  color,  depending  upon  the  arterlMl  or  venous 
involvement.  The  color  can  be  temporarily  pressed  from  the 
superficial  red  iiievus.  They  are  non-elevatetl  or  slightly  rai-siil. 
The  skin  covering  the  growths  may  be  smooth,  slightly  roughened, 
or  thick  and  warty.  They  vary'  from  the  size  of  a  coin  to  the  in- 
volvement of  cxtensi\'e  areas.  One  or  more  lesions,  either  grouped 
or  disseminated,  are  observed.  Their  most  frequent  site  is  just 
below  the  occiput  and  next  in  [joint  of  frcfjueney  upon  the  fac-c. 
The  border  of  the  vusiulur  growth  is  sharply  outlined,  although 
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FiOKnoBia. — Vascular  ntevi  are  usually  permanent,  although 
occasionally  they  disappear  spontaneously.  They  tend  to  increase 
more  or  less  rapidly  in  size  for  several  weeks  or  months  after  their 
appearance  and  then  slowly  progress  or  remain  stationary.  Ex- 
ceptionally dangerous  hemorrhage  occurs  from  ulceration  of  the 
growth,  and  rarely  there  has  been  a  fatal  result.  Superficial  ulcera- 
tion of  the  tumor  may  cause  spontaneous  cure.  Very  little  can  be 
accomplished  in  extensive  port-wine  marks  or  in  very  large  growths. 

Treatment. — Vascular  ntevi  may  be  treated  by  flexible  collodion, 
trichloracetic  acid,  the  electric  needle,  carbon  dioxid  snow,  liquid 
air,  radium,  the  r-ray,  and  excision.  Flexible  collodion  by  its  con- 
tracting properties  may  decrease  the  size  or  cause  the  disappear- 
ance of  a  small  superficial  flat  n»vus.  Trichloracetic  acid  is 
applied  to  the  same  type  of  lesion  until  the  surface  is  whitened, 
or  several  small  incisions  may  be  made  along  the  course  of  the  large 
bloodvessels  of  the  growths  and  the  acid  applied  in  the  linear  cuts; 
several  applications,  in  selected  cases,  help  or  eradicate  the  con- 
dition. Flat  naevi  can  be  also  beiieficiallj'  treated  with  the  electric 
necflle.  The  needle  is  attached  to  the  negative  pole  and  a  current 
tno  to  five  milliamperes,  or  five  to  ten  milliamp^re.s  for  the  hyper- 
trophic variotj',  is  used.  The  needle  is  inserted  into  the  corium 
and  withdrawn  when  a  linear  blanching  of  the  surface  is  observed; 
this  is  repeated  s<'vcral  times  and  in  several  directions  into  the 
tiinor.  A  needle  dipped  into  nitric  or  carbolic  acid  may  be  used 
in  pliue  of  the  electric  needle.  The  electric  needle  should  be  used 
wii  h  ( are  in  the  raised  lesions  as  there  is  the  po.ssibility  of  a  thrombus 
I  c;r)g  formed. 

There  is  no  better  meflioil,  in  a  considerable  number  of  na'vus 
(i;;es,  tliati  the  use  of  carlion  dioxid  snow,  applied  with  moderate 
or  I  iinsidcralile  pn-ssurc  for  from  ten  to  thirty  seconds.  Hadlum 
and  fulguratioii  are  suggested  in  the  treatment  of  the  port-wine 
marks.  Surgical  means,  such  as  hot-water  injections,  excision, 
ligation,  or  the  a^-rays  an'  to  lie  considere<t  in  the  extremely 
elevated  cases  or  In  cavernous  navi. 


TELANGIECTASIS. 

Definitioii. — An  acquired  <lilatation  of  the  capillaries  in  the  akin. 

Symptoms. — Tortuous  or  wavy  red  lines,  either  minute  or  plainly 
discernible,  are  observe<l  which  consist  of  dilated  or  newly  formed 
capillaries.  They  vary  from  one-eighth  to  one-quarter  inch  in 
length,  sometimes  branching  or  crowded  closely  together.  The 
color  can  be  temporarily  pressed  from  some  of  the  lesions.  There 
may  be  but  a  few  or  many  of  these  dilated  vessels,  even  to  the 
production  of  a  mottling  of  the  skin.    There  may  be  a  central  red 
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it  is  whitened.  Trichloracetic  acid  may  be  used  in  the  same  way. 
The  physician  is  rarely  called  upon  to  treat  papillary  varices;  if 
so,  the  electric  needle  or  trichloracetic  methods  may  be  employed. 
The  treatment  of  varicose  veins  belongs  chiefly  to  the  domun 
of  surgery.  The  patient  should  be  kept  off  of  the  leg  as  much 
as  possible.  When  on  the  foot  an  elastic  web  bandage  should 
invariably  be  wom- 

AHOIOMA  SERPiaiHOSUM. 

Sjmonyms. — Infective  angioma,  or  njevus  lupus  (Hutchinson); 
Sarcomc  angioplastique  r^ticul^  (Darier). 

Definition. — A  rare  affection  resembling  very  superficial  tuevi 
but  spreading  peripherally. 

Sjrmptoms. — The  disease  consists  of  small  bright  red,  at  times 
purplish,  vascular  points  resembling  grains  of  cayenne  pepper, 
forming  small  groups  which  spread  peripherally  and  tend  to  clear 
in  the  centre.  Rings  are  thus  formed  with  a  diameter  not  exceeding 
one-half  inch.  Fresh  lesions  continue  to  develop  a  little  beyond 
the  border  of  the  spreading  patch  ("Infective  satellites,"  aa  termed 
by  Hutchinson),  and  by  their  joining  with  other  rings  large  gyrate 
areas  are  produced.  Scattered  reddish  dots  and  linearly  arranged 
lesions  are  seen  beyond  the  main  areas  of  disease.  The  intervening 
skill  is  usually  of  a  pinkish  color.  The  dots  vary  from  the  size  of  a 
pinheud  to  those  scarcely  discernible.  The  ring  and  group  forma- 
tions may  exceptionally  be  absent.  The  affection  is  usually  ob- 
served on  the  arms  or  legs;  in  certain  cases,  however,  the  trunk  or 
face  have  been  attacked.  The  disease  tends  to  be  progressive 
and  spreads  very  slowly.  There  may  be  certain  periods  without 
spread  and  progression  then  ensues.  There  is  usually  no  atrophy 
or  scarring. 

Etiology. — In  most  instances  the  affection  has  occurred  in  early 
life,  under  the  age  of  two  years.  It  has  followed  vascular  strain, 
heart  disease,  gymnastic  exercises  and  convulsions  connected  with 
dentition,  and  also  in  the  vicinity  of  preexisting  neevi. 

Pathology. — ^The  affection  resembles  a  superficial  nfevus. 

Treatment. — Therapeutic  measures  have  had  no  effect  on  the 
course  of  the  affection.    Electrolysis  may  be  tried. 

MOLLUSCUM  COHTAOIOSUH. 

Sjnaajiia. — Molluscum  epitheliale ;  MoUuscum  sebaceum ; 
Epithelioma  molluscum;  Epithelioma  contagiosum. 

DeflnitioiL — A  disease  of  the  skin  characterized  by  the  develop- 
ment of  small,  waxy,  pearl-like  tumors  with  a  central  depression. 


^abyGoO»^lc 


"-^ 


DiqitizeabyG00»^lc 


MOLLUSCUM  CONTAGIOSUM 


249 


Etiology. ^ — Tliere  seems  t«  be  no  doubt  of  the  fontagiousness  of  the 
affection,  as  large  epidemics  have  occurred  in  schools,  nilleges, 
institutions,  in  bathing  establishmentH,  etc.  I  have  seen  fifty-nine 
cases  in  a  children's  home.  The  disease  has  been  expiTimentulty 
produced.  The  incubation  jxriod  of  the  affection  is  from  three  to 
six  months.  Although  several  organisms  have  been  di-scovered, 
none  liave  been  proved  as  causal.  The  disease  is  usually  oliHerved 
in  children;  either  sex  is  attacked.  The  tumors  have  also  been 
found  in  chickens,  sparrows,  and  pigeons. 


Fstholoiry- — The  molluscum  bodies  which  were  originally  believed 
to  be  psorosperms  have  been  demonstrated  to  be  degenerated 
epithelial  cells. 

The  lesions  were  thought  to  be  tumors  of  the  sebaceous  glands, 
but  most  authorities  believe  them  of  epithelial  origin  and  indepen- 
dent of  these  glands.    They  are  derived  either  from  the  epithelium 
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white  and  the  suirouiiiling  portion  of  the  growth  is  also  whitened 
by  tlie  Slime  application.  The  needle  attached  to  the  negative  pole 
is  inserted  into  the  growth  parallel  to  the  skin  surface,  using  a 
current  of  two  to  five  milliauiperes,  until  the  lesion  becomes  a 
dirty  yellowish-gray  color.  Large  tumors  should  be  excised,  or  the 
electric  needle,  using  a  stronger  current,  is  employed.  Extensive 
cases  exhibiting  a  large  number  of  lesions  involving  the  trunk 
yield  fret|uently  to  a  solution  of  formalin,  one  to  two  drams  (4,-8.) 
to  the  pint  (512.)  of  water,  mopped  on  freely,  once  or  twice  daily. 

XANTHOMA. 

Synonyma. — Xanthelasma  (Wilson);  Vitili^oidea  (Adtlison  iind 
Gull);  Fibrnma  lipomatfMles  (Virc)iow);  I'la(]iies  jaunatres  des 
paupi^res  (Rayer);  Molluscum;  ( 'hnlesterique  (Bazin)- 


XiUithoma  tuberosum  mulliplpx. 

Definition. — A  disease  of  the  skin  characterized  by  the  formation 
of  yellowish  plaques  or  nodules.  The  disease  is  divided  into  two 
clinical  varieties,  ranihoma  planuvi,  the  common  type,  and 
xanthoma  tuberosum  or  xanthoma  mu/ttpiex,  which  is  unusual. 
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at  times  an  orange  or  larger  in  size.  Tfaey  are  either  soft  or  of  a 
firm  consistency,  yellowish  or  orange  in  color,  and  frequently 
show  dilated  bloodvessels  upon  their  surface.  The  lesions  are 
UBually  formed  hy  coalescence  of  the  smaller  growths.  There  are 
frequently  large  numbers  of  lesions  present,  and  they  may  be 
widely  distributed.  The  hands,  palms,  feet,  soles,  ankles,  and  the 
buttocks  are  most  often  attacked.  lesions  may  develop  on  the 
lips,  in  the  mouth,  in  the  iris,  and  in  conjunctiva.  Various  viscera, 
such  as  the  heart  and  abdominal  organs,  are  at  times  attacked. 
In  a  case  recently  under  mj'  observation,  tumors  were  present  in 
the  tendo-Achillis  and  over  the  knuckles,  as  well  as  in  the  usual 
locations.  Xanthoma  planum  plaques  on  the  eyelids  may  be 
associated  with  the  tuberous  variety.  The  lesions  develop,  gener- 
ally, more  rapidly  than  in  the  planum  type.  Subjective  symptoms 
are  usually  absent.  Occasionally,  however,  there  is  slight  itching 
anil  burning. 

Xanthoma  elaslacum  (or  xanthoma  pseudo-elaslicitm)  is  a  closely 
allied  affection  desoribe<l  by  Balzar.  The  lesions  were  pinhead  to 
pea-size<l,  flat,  j'eliowish  in  color,  and  occurred  over  the  flexor 
folds,  about  the  umbilicus,  the  clavicles,  and  the  extremities;  the 
eyelids  were  normal.  Hepatic  and  diabetic  symptoms  were  absent, 
but  tul)erculosis  has  been  present  at  times.  The  process  is  con- 
sidered to  be  due  to  a  degeneration  of  elastic  tissue.  Xanthoma 
and  fat  cells  were  not  found. 

EtioIoKj. — Xavihoma  planum  is  a  disease  of  adult  life  and  more 
frequently  occurs  in  women.  Heredity,  migraine,  jaundice,  gout, 
rheumatism,  and  utero-o\arian  conditions  have  been  attributed 
as  causal. 

Xanthoma  multiplex  is  of  unusual  occurrence,  attacking  both 
sexes  and  children  as  well  as  adults.  Heredity  has  been  mentioned 
as  causal.  Jaundice  frequently  precedes  or  accompanies  the  disease. 
Various  organic  diseases  are  not  infrequently  present. 

Pathology. ^I'ollitzer  believes  that  xanthoma  planum  is  due  to  a 
fatty  degeneration  of  the  orbicularis  muscle,  the  xanthoma  bodies 
being  fragments  of  degenerated  muscle  fibers. 

Xanthoma  is  a  connective  tissue  growth  containing  cells  in- 
filtrated with  fat.  Cells  of  various  size,  having  a  distinct  membrane, 
granular  protoplasm  and  large  round  or  oval  nuclei,  from  one  to  a 
dozen  or  more,  are  foimil  between  the  interlacing  fibers,  and  are 
termed  "  xanthoma  bodies."  Some  authorities  consider  the  primary 
prcK-css  is  an  inflammation  which  is  followed  by  a  fatty  degeneration 
of  the  cells. 

Diagnoaia. — The  characteristic  color,  location,  and  form  of  the 
lesions  should   readily  distinguish  it  from   miliary  and   multiple 
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The  lesions  are  anatomically  similar  to  those  in  the  latter 
disease,  excepting  more  inflammation  and  less  connective  tissue. 

Diagnosis. — ^The  affection  is  dbtinguished  from  xanthoma  multi- 
plex by  the  rapidity  of  onset,  the  tendency  to  involute,  tenderness, 
itching  and  the  reddish  color  of  the  lesions,  and  the  presence,  in 
most  instances,  of  glycosuria. 

Prognosis  and  Treatment. — The  eruption  tends  to  disappear 
spontaneously;  the  disappearance  is  hastened  by  the  betterment 
of  the  diabetes. 

Treatment  is  based  on  the  principles  followed  in  diabetes.  If 
there  is  much  pruritus,  menthol  gr.  two  (0.12)  to  the  ounce  (32.) 
of  zinc  oxid  ointment  or  a  saturated  solution  of  boric  acid  with 
five  to  ten  minims  (0.312-0.G25)  phenol  to  the  fluidounce  may 
be  used. 

COLLOID  DEGEHEBATION  OF  THE  SKIN. 

Sjoonym. — Colloid  milium  (Wagner). 

An  affection  characterized  by  an  outbreak  of  semitranslucent, 
yellowish,  slightly  raised  papules,  usually  upon  the  face.  This  rare 
affection  was  first  described  by  Wagner  in  1866. 

Symptoms. — The  lesions  are  plnhead  to  pea  in  size,  flattened, 
of  a  yellowish  to  orange  color,  deeply  imbedded  in  the  skin,  slightly 
raised  above  the  surface,  shiny,  and  filled  with  a  thick  jelly-like 
material.  They  are  soft  and  elastic  to  the  touch,  and  may  have  a 
reddish  areola  contauiing  capillaries.  The  upper  part  of  the  cheeks, 
the  bridge  of  the  nose,  and  the  forehead  are  the  sites  usually 
attacked;  exceptionally  the  dorsum  of  the  han<ls  is  involved. 
The  lesions  tend  to  remain  discrete,  although  they  may  form  groups. 
There  are  usually  only  a  few  papules  present.  In  most  instances 
they  have  persisted  indefinitely.  Exceptionally  some  or  all  have 
disappeared  s[K»ntancously,  They  have,  in  one  case  at  least, 
undergone  iuHiiinmatury  changes,  and  faint  scars  have  resulted. 

Etiology  and  Pathology. — The  etiology  is  unknown,  although 
constant  exposure  to  the  weather,  particularly  sunlight,  has  been 
cited  as  causal.  There  is  a  coUotd  degeneration  of  the  connective 
tis,sue  of  the  corium  and  the  walls  of  the  bloodvessels. 

Diagnosis. — The  microscope  may  he  necessary  to  settle  the 
diagnosis.  The  location  and  shiny  lemon  color  are,  however, 
quite  characteristic. 

Tieatment. — ^The  outbreak  easily  yields  to  mild  i-ray  exposures. 
This  was  the  curative  agent  employed  in  a  case  recently  seen  by 
Dr.  Hartzell  and  myself.  Electrolysis,  trichloracetic  acid,  and 
curctteiucnt  should  prove  successful. 
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multiple,  small  epithelial  tumors  occurring  chiefly  about  the  face 
and  usually  of  a  benign  character.  They  resemble  one  another 
clinically  more  or  less  closely.  The  names  applied  are  used  to 
designate  the  portions  of  the  skin  from  which  the  growths  arise, 
such  as  in  different  portions  of  the  rete,  from  the  hair  follicles  or 
from  the  sweat  glands. 

Symptoms. — The  lesions  of  multiple  benign  cystic  epithelioma 
consbt  of  pinhead,  pea-size  to  slightly  larger  papules  or  tubercles, 
with  a  smooth,  glistening  surface,  and  having  a  translucent  appear- 
ance. They  are  firm  in  consistency,  of  a  yellowish,  pinkish,  or 
pearl-like  color,  and  telangiectases  are  frequently  present.  The 
lesions  tend  to  a  symmetrical  arrangement,  and  are  frequently 
numerous.  The  face  is  the  usual  site  of  attack,  particularly  about 
the  lips,  the  na.solabial  furrows,  the  forehead,  and  the  ears.  A 
rather  sparse  outbreak  may  be  observed  on  the  neck,  shoulders, 
and  upper  portions  of  the  arms.  The  lesions  remain  discrete, 
although  they  may  coalesce  into  small,  irregular,  nodular  tumors. 
The  lesions  in  the  beginning  are  minute  skin-color  papules  or 
black  dots  (Brooke). 

Etiology  and  Pathology. — The  disease  is  rare,  and  in  most  instances 
has  been  obser\ed  at  pubertj'  or  in  early  adult  life.  Certain  cases 
have  given  a  marked  hereditary  history. 

Microscopically  the  tumors  are  compose<l  of  communicating 
branching  cords  and  strings  of  epithelial  cells.  Cyst-like  for- 
mations containing  colloid  or  hyaline  matter  are  present. 

Diagnosia. — A  microscopic  examination  is,  at  times,  necessary 
to  eliminate  mnlluscum  ccintagiosum,  colloid  degeneration  of  the 
skin,  anil  adenoma  sebaceum. 

Prognosis  and  Troatment.— The  lesions  grow  slowly,  and  after 
reaching  a  certain  size  remain  stationary,  new  papules  continuing 
to  apjiear.  The  condition  does  not  tend  to  disappear  spontaneously 
and  only  exceptionally  do  degenerative  malignant  changes  occur. 

The  a:-ray  is  of  Wnefit  when  a  considerable  number  of  lesions  are 
present.  The  electric  needle  or  trichloracetic  acid  may  be  applied 
in  cases  exhibiting  but  a  few  papules. 

MULTIPLE  BENIQN  TUMOR-LIKE  NEW  QBOWTHS. 

Schweininger  and  Buzzl  ha\e  described  an  affection  character- 
ized by  the  de\'elopment  of  multiple  lentil  to  bean-sized  whitish, 
hiuish-white,  rounded  or  slightly  flattened,  circular  or  oval  eleva- 
tions, the  larger  somewhat  puckered,  of  a  benign  tumor-like 
character.  They  bear  a  resemblance  in  touch  to  an  elastic,  hollow, 
bladder-like  tumor.  They  tend  to  become  flaccid,  and  the  skin- 
ut  the  site  of  the  lesions  shows  a  minute  scar-like  depression  or 
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striatHW.     Thte^^   tvwc  isy*^ .  aai  s   .-.^icsjfnhle  time  dapses 

Tbr  !iK<uU<:Ts.  :ni::k.  jdc  t-^c^  >»  ibn  '.£;3il  suiff  of  attack. 
WoiDen  mxv  ukiv  yrixx  To  at  i.x:Ttirt«i 

TTiwe  is  a  ^Wv-nrniv  ic  t^A-cx-  rissjc  ;3  ■:»  ."c-ira:  portkm  and  a 
pnipbrfal  iin-jva*.  A  nnuia-.vjft;  iriiir^ixic  has  bns  obsen'ed 
about  ibr  vtr^D^  aiiJ  ^Uixis.  TVe  ivCWk.v\v^  iriaDCf  air  enlarged. 
IVratiuciit  i$  wiib«,>ui  avail. 

LTMPHAVraOIU. 

The  diviiliiit;  liiw  Ivtwwn  l>ni|«ittk-  r>e»  £i\i»ihs  arnl  hinph- 
angie^iaM^  is  nttber  diffi^-uh  to  draw  as  ihw  t»\.»  pswesses  are" 
i.>ftrii  assiH'iatwi. 

The  subject  may  l<e  divklwl  iuto  .'>"■:;  *;*[j,';Vi*>w>,  ri-tfJe  lym- 
fihangioma.  li/mpkttdenixliifia.  aiid  <r^^i:-  ."s "i:  Xif.f-.-.'—.tj,  Lyipkatt' 
ffitrliKn»  is  oli^enwl  in  ih*?  superti^ial  \>t  dtrp  lymphaiics.  The 
fUfitrfinaJ  fi-rm  is  clianicteriznl  bj'  thf  dt- vfliii.niifni  i>f  pinh«ad-  to 
IH-a-sizrd  l«i|at«l  m  tmrnpnl  whitish  vt^ii.-l«  whivh  disappear 
tentptirarilj-  under  pressure,  and  when  ruptur\il  emit  a  i-ontinuous 
or  inlermitteiii  flow  yf  lytuphuiic  fluid.  The  (/fcf  nirtW,v  often 
iwwluces  no  chaii^  in  the  skin  and  t-an  <iril\-  Ite  reixignizetl  hy 
palimion,  or  niise<l,  irretcular  «>nls,  or  chains  of  nodules  may  Ne 
disi-emible.  It  b  usually  chrunic  and  teufiii  to  attack  the  h»wer 
extremities.  Aift  ncMluIes  may  develop  whi<-h  may  rupture,  fonuinf; 
lymphatic  fistulcs.  'J'h*-  deepfrr  .•strumircs  are  frwjuently  mwt 
invtjved.  at»l  cIcjihantiaHLs,  phk'fpiK>ri,  l<->ic>ris  of  the  periosteum 
and  the  iKHie  may  !»<;  pn^wnit;  the  overljinjc  skin  apiR'aring  edema- 
tous, infiltrated,  ulcerated  or  cicatricial. 

Simple  lyviphnKjiirtim  txrurs  r^n  any  [Mirtion  of  the  body  as 
tiivumscrilieil,  elastic  tumors,  consisting  of  enlarged  lymphatics. 
The  skin  «iveriiift  these  tumors  may  lie  normal,  or  reil<lene<l  and 
tWckened.  'I'heri-  n]ii.\-  Ik;  hj-pertn>phy  of  the  .surrounding;  tissue 
and  the  dcfftniiitics  njiiy  Ik;  as  extreme  as  in  elephantiasis.  Certain 
terms  have  )\ff\\  Jipjdicd  to  these  extreme  examples,  elephaniiaxin 
lymiihangiitltilini  ht  pnrhyilfniiia  lyniphangiertatiea.  Tlie  tunfcue 
jfcud  the  lips  UiMy  present  enormous  swellini;;  the  former  Is 
designated  viiuriigliuntia,  the  latter  viarrockUia. 

Ltfmphitflirii-rlaKia  lia.t  l>ecn  applied  by  ^'irchow  to  tumors  whieh 
are  moHt  frcr|iicrilly  situated  in  the  axillary  and  in^inal  regions. 
These  growths  consist  of  hyijertrophiai  or  multiplied  lymphatic 
glands. 

Simple  lyinpliiiiiKioiiiiitu  have  (M'curre<l  congenitally.  They 
are  supiH'-'wi  to  lie  due  to  souie  toxic  or  other  irritating  influence. 
H  T^'si]M'Ias-like    infliimnmtiona    are    often    associated. 
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Microscopically  the  lesions  consist  of  hypertrophied  lymphatic 
vessels  and  spaces  in  a  network  of  small-celled  connective  tissue. 
The  surgeon  is  called  upon  to  treat  the  larger  lesions.  Cystic 
lymphangioma  is  a  surgical  condition  consisting  of  multilocular 
cysts,  usually  attacking  the  neck,  and  mostly  congenitsl  in  origin. 

LYMPHANGIOMA  CIBCUMSCRIPTDM. 

Synonrms. — Lymphangioma  cavernosum  (Besnier);  Lupus  lym- 
phaticus  (Hutchinson);  Lymphangiectasis  (Tilbury  Fox);  Lym- 
phangioma superficium  simplex  (Unna);  Lymphangioma  capillare 
varicosum  (Torok);  Angioma  cj'stique  (de  Smet  and  Bock);  Lym- 
phangiome  circonscrit  vesiculeux  (Broce  and  Bernard). 

Definition. — A  patchy  outbreak  connected  with  the  lymphatics 
and  consisting  of  pinhead  to  small  pea-sized  deeply  seated,  closely 
crowded  ve.sicles. 

The  affection  Is  rare  and  was  first  described  by  Tilbury  Fox, 
although  the  term  lymphangioma  circumscriptum  was  applied  by 
Morris- 

Symptonu. — The  irregularly  shaped  characteristic  lesions  are 
small  deep-seated  yellowish  or  re<ldish  pinhead  to  pea-sized  vesicles, 
with  thick  walls  which  are  closely  crowded  into  irregularly  shaped 
groups.  There  are  usually  several  groups  present,  with  a  few 
outlying  disiTcte  lesions.  One  portion  of  the  body  alone  is  involved, 
usually  the  left  side;  the  upper  part  of  the  extremities  is  usually 
attacked,  and  at  times  the  mucous  membranes  of  the  mouth,  the 
pharynx,  and  the  tongue.  The  skin  covering  the  older  lesions 
may  be  hyj)ertrophied  and  wart-like.  The  lesions  may  be  more  or 
less  covered  with  telangiectases.  The  vesicles  contain  a  dear, 
colorless  fluid. 

Attacks  of  an  erysipelatous  type  may  supervene,  and  secondarily 
a  localized  elephantiasis-llkc  appearance  may  be  observed. 

Etiolon'.^ — As  the  disease  in  most  instances  begins  in  infancy 
or  early  childhoo<l,  the  possible  etiological  factor  may  be  a  con- 
genital defect.  Nevi  may  be  associated.  It  has  followed  surgical 
operations, 

PatholoKj. — The  upper  corium  shows  vesicles  or  cysts,  which  are 
dilated,  or  newly  formed  lymph  capillaries.  There  may  also  be  a 
round-celled  infiltration,  dilatation  and  new  growths  of  the  blood 
capillaries  and  hypertrophy  of  the  epidermal  layers. 

Prognosis  and  Treatment. — The  disease  runs  a  slow  course,  and 
after  reaching  a  certain  development  remains  stationary;  spon- 
taneous involution  rarely  occurs. 

Excision,  electrolysis,  and  the  x-Tay  are  the  therapeutic  measures 
advocated.  The  x-ray  has  caused  disappearance  in  a  case  recently 
treated;  ten-minute  exposures  were  given  every  five  days. 
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LUPDS  ERYTHEMATOSUS. 
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t'kr>tlifiiiii  ivhlrifii(riiiii  (rmm);  Krytht^mc  ccntrirugc  (Biett), 

DclWllfla.  All  iilttH'tioii  cliiimcttTizcd  by  the  deveJopmwit  of 
vnfliiiiily  niwMl  iiiiikidh  »>r  mMisli  sculy  patches,  usually  on  the 
tint;  l("w  oflni  t'li  tin-  wiilp.  iiiiil  rarely  on  tlie  btwiy.  frequently 
tiuvliiK  H  fiyiitmflnval  iirrnii(triiieiit  nnd  tcndinji  to  leave  atrophic 
»i'iir»,    Chwiiiivc  jt"^''  ''"'  »tI<'<'tion  its  prt-sent  title  in  1850. 
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plaque  is  studded  with  the  patulous  openings  of  the  follicles  whifh 
are  filled  with  dr\'  aebum  and  epithelial  debris  of  a  dirty  gray 
color.  The  scale  is  usually  thin,  occasionally  rather  thick,  more 
pronounced  at  the  border  of  the  patch,  of  a  grayish  or  grayish- 
yellow  color,  and  dips  into  the  patulous  follicular  openings. 


Luimn  erj'lhemntosiii 


As  the  lesions  spread  peripherally  there  may  be  a  parti&l  central 
clearing  or  they  may  be  uniform  throughout.  They  may  remain 
indefinitely  or  disappear  sixtntaneonsly  without  leaving  a  trace, 
but  usually  a  thin,  atrophic,  slightly  depressed  area  remains  at  the 
site  of  the  former  lesion.  Several  plaques  are  Uhuall,^'  present  varying 
from  a  dime  to  a  silver  dollar,  or  except  ioniilly  larger  in  size,  and 
there  is  frequently  a  symmetrical  arrangement,  hence  the  appella- 
tion, "butterfly"  disease. 
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The  ^tes  most  frequently  attacked  are  the  cheeks,  the  nose, 
next  in  frequency  the  ears  and  the  scalp.  Occasionally  the  scalp 
alone  is  attacked;  the  patches  may  then  be  thicker  and  less  in- 
flammatory in  appearance.  Lupus  erythematosus  exceptionally 
attacks  either  the  dorsal  or  palmar  surface  of  the  hands  or  fingers; 
the  patches  are  more  ill-defined  than  upon  the  face,  without  or 
having  but  a  slight  scale  and  of  a  dark  red  or  violet  hue.  Occasion- 
ally the  mucous  membranes  of  the  lips,  and  exceptionally  the  mouth, 
the  nose,  or  the  palpebral  conjunctiva,  are  attacked.  The  lesions 
in  the  latter  regions  are  bright  red  or  grayish-red  in  color,  but  little 
elevated,  slightly  infiltrated,  and  at  times  undergo  atrophic  changes. 
Lesions  on  the  skin  surface  are  associated  with  the  mucous 
membrane  lesions.  Subjective  symptoms  are  usually  absent; 
itching  is  occasionally  present  in  a  slight  degree.  Constitutional 
symptoms  are  absent  in  the  usual  type  of  case. 

Rare  Ponni  of  Lapns  Eryttiematosos. — Rarely  round  infiltrations 
are  found  present  which  resemble  the  tubercles  of  lupus  vulgarb, 
which  Besnier  has  designated  lupu3  en/tkimato-tuberculeux  and 
Leloir,  luptu  erythimatoide. 

Nodular  Krythematwis  Lupus  (Crocker). — In  addition  to  the 
typical  plaques  of  erjthematous  lupus,  numerous  round  or  oval, 
hemp-seed  to  bean-sized  elevated  nodules,  resembling  the  tubercles 
of  lupus  vulgaris,  are  scattered  over  the  upper  portion  of  the  face. 
Telanffiectatk  ErythemaJous  Lwpu*.— Persistent  circumscribed 
patches  of  erythema,  consisting  of  numerous  dilated  vessels  with- 
out scale,  are  limited  to  the  face.  The  areas  are  flat,  iniiltrated, 
elevated,  and  edematous.  They  may  remain  stationary  for  years, 
finally  involuting  and  leaving  atrophic  scarring.  The  usual  type 
of  lesions  may  be  present  on  the  scalp. 

Lujna  Erytkematoua  Disseminaius. — Rarely  lupus  erythematosus 
becomes  generalized.  The  patches  develop  rapidly  and  spread 
over  the  body.  The  lesions  are  acutely  inflammatory,  crusted  and 
scaly,  with  well  defined  borders,  infiltrated,  and  the  follicular 
mouths  are  wide  open.  Fever,  joint  and  bone  pains,  and  gastro- 
intestinal symptoms  are  present. 

Erysipelas  i'erstavs  Facial.— \a  this  form,  described  by  Kaposi, 
erysipelas-like  swellings  are  observed  on  the  face,  associated  with 
high  temperature,  typhoid  s>mptoras,  and  possibly  coma.  About 
one-half  of  the  reported  ca.ses  have  died. 

Lvpiis  Pernio. — The  ears  and  hands  which  have  been  attacked 
by  chilblains  may  occasionally  develop  patches  of  erythematous 
hipns.  The  lesions  are  frequently  ill  defined  and  purplish  in  color. 
T\pi(al  plu<|ues  of  the  disease  may  be  present  on  the  face. 

i.iijflis  Livido. — I'ersistent  purplish  patches  maj'  he  observed  on 
the  t-xtrt^mities  of  those  with  peripheral  asphyxia,  and  at  times 
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ulceration  occurs.  Extreme  types  are  observed  in  association  with 
liaynaud's  disease,  and  are  probably  best  classed  under  that  disease. 

Compile atlons.^-Acne-like  lesions,  bullte,  and  folliclis  have  been 
observed  in  association  with  erythematous  lupus. 

In  rare  instances  epithehoma  has  supervened  in  this  disease. 

Etiology. — Lupus  erythematosus  is  of  comparatively  unusual 
occurrence,  appearing  in  the  majority  of  cases  in  women  between 
the  ages  of  eighteen  and  forty  years,  exceptionally  at  an  earlier 
period.  It  b  probably  due  to  some  toxin  the  exact  nature  of  which 
is  unknown.  Observers  are  almost  equally  divided  as  to  whether 
the  affection  is  of  tubercular  origin,  if  so,  it  is  caused  by  toxins 
from  rather  than  directly  by  the  tubercle  bacilli. 

Pathology.- — Histologically  the  principal  changes  are  found  in  the 
corium.  There  is  a  perivascular  infiltration,  chiefly  around  the 
glandular  structures  and  horizontal  bloodvessels.  Edema  of  the 
prickle  layer  and  cutis  may  be  present.  There  has  been  a  consider- 
able variation  in  the  pathological  findings. 

Diasnosis.— The  affection  has  to  be  distinguished  chiefly  from 
eczema,  seborrheric  eczema,  and  lupus  vulgaris. 

Patches  of  eczema  fade  off  into  the  sound  skin,  are  not  symmetric- 
ally distributed,  do  not  have  patulous  follicular  openings  on  the 
surface,  may  exhibit  oozing,  and  are  markedly  pruritic. 

Seborrheic  eczema  has  a  greasy  yellow  scale,  is  found  on  the 
eyebrows,  alie  nasi,  and  frequently  elsewhere  on  the  hairy  skin 
surface,  and  does  not  exhibit  wide  open  follicular  mouths. 

Lupus  vulgaris  develops  at  an  earlier  age,  is  very  slow  in  growth, 
shows  typical  reddish-brown  nodules,  and  tends  to  ulcerate.  The 
dilated  follicular  openings  and  atrophic  scarring  should  readily 
distinguish  the  affection  from  the  non-inflammatory,  smooth  and 
entirely  bald  patches  of  alopecia  areata,  and  the  irregular  shaped 
lesion  of  folliculitis  decalvans. 

Prognosis. — In  a  considerable  proportion  of  cases  the  patches 
persist  indefinitely  after  reaching  a  certain  size,  a  few  new  lesions 
appearing  from  time  to  time,  while  in  others  spontaneous  disap- 
pearance occurs  either  without  leaving  a  trace  or  with  atrophic 
scarring. 

Treatment. — The  treatment  is  at  times  discouraging  as  to  per- 
manent cure,  although  bettermqit  can  be  effected.  In  the  super- 
ficial type  of  case,  of  a  markedly  inflammatory  aspect,  mild  applica- 
tions are  indicated,  a  saturated  solution  of  boric  acid  frequently 
having  a  remarkably  curative  property.  Boric  acid  15  grains 
(1.),  alcohol  one  fluidounce  (32.),  is  also  of  benefit.  The  mild 
lotions  recommended  under  eczema,  such  as  calamin,  zinc  oxid, 
or  resorcin  and  bismuth  subcarbonate,  are  of  use.  In  the  less 
inflammatory  instances  zinc  sulphate  and  potassium  sulphuret  each 
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keratitis  may  be  present.  Photophobia  frequently  is  marked. 
Epithelioma  tend  to  develop  months  or  ^'ears  after  the  onset  of  the 
disease.  The  exposed  portions  show  the  greatest  involvement, 
although  freckling  and  more  or  less  atrophic  changes  may  be 
observed  on  the  covered  portions  of  the  body.  There  are  no  sub- 
jective symptoms  in  the  early  stages  of  the  disease,  but  later  the 
cachexia  due  to  malignancy  is  present.  Telangiectases  and  pig- 
mented areas  may  attack  the  conjunctiva,  the  Hps,  and  the  mucous 
membranes  of  the  cheeks. 

Etiology.— The  disease  is  congenita),  although  there  is  usually' 
no  evidence  of  heredity.  In  most  Instances  several  children  in  a 
family  are  attacked.  The  affection  usually  starts  between  the 
third  month  or  second  year  of  life,  exceptionally  at  a  later  period. 
The  affection  is  probably  due  to  a  congenital  defect  in  the  skin, 
which  causes  a  lessened  resistance  to  the  effects  of  the  actinic 
rajs  of  the  sun. 

Patholocj. — Kaposi  found  a  proliferation  of  the  connective  tissue 
of  the  papillae,  an  endarteritis,  retraction  of  the  papillae,  obliteration 
of  some  and  dilatation  of  the  other  capillaries,  an  irregular  accumu- 
lation of  pigment  in  the  rete,  downgrowth  of  the  rete  pegs  into  the 
corium  and  proliferation  of  the  cutaneous  glands  and  degeneration 
of  their  epithelium.  The  tumors  are  generally  melanotic  carcinoma. 
Metastases  are  rare. 

Diagnosis. — A  well-developed  case  could  hardly  be  mistaken  for 
any  other  condition. 

Prognosis  and  Troatment. — ^The  affection  is  almost  invariably 
fatal,  death  resulting  in  from  a  few  months  to  many  years.  Pro- 
phylaxis consists  in  protecting  the  patient  as  much  as  possible  from 
sunlight.  Mild  protccti^'e  applications  may  be  used  and  excision 
of  the  larger  growths. 

CASaNOMA  CUTIS. 

Carcinoma  cutis  is  the  term  applied  to  those  malignant  tumors 
of  the  skin  which  usuall\'  arise  secondarily  to  carcinoma  of  the 
breast  or  of  the  visceral  tissues.  The  skin  growths  consist  of 
epithelial  tissue  and  therefore  could  properly  i)e  termed  epithe- 
liomata,  the  terms  carcinoma  cutis  and  epithelioma  being  em- 
ployed more  or  less  synonymously. 

Carcinoma  lenticalaiis,  or  lenticular  carcinoma,  occurs  most 
commonly  about  the  breasts  of  wttmen  secondary  to  mammary 
scirrhus  or  in  the  scar  following  breast  operations.  A  few  or  many 
firmly  imbedded,  slightly  raised,  whitish,  yellowish  or  pinkish, 
pinhead  to  cherry-sized,  closely  crowded  papules  or  nodules  are 
observed.    The  skin  covering  the  growths  is  of  a  pinkish  or  reddish 
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The  typical  superficial  epithelioma  has  a  siiphtly  elevate<l  pearly, 
roll-like  border,  a  depresseii  centre,  which  bleeds  readily,  and  has  a 
slight  serous  op  serosanguinolent,  viscid,  slightly  pus-like  discharge. 


or  an  eitremely  BupvrfiriMi  tjrpe. 
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In  rare  instanres  the  superficial  spreading  epithelioma  has  a  re- 
semblance to  Qiorjihea  and  has  been  termed  by  Hartzell  morphea- 
like  epithelioma.  The  epithelial  growth  tends  to  eat  in  and  is 
defitructive,  the  older  portions  may  cic-atrize.  The  tumor  usually 
b  from  a  split  pea  to  a  quarter-dollar  in  size. 


Rodent  Ulcer  (Jacob's  ulcer;  Chancroid  ulcer;  I'lcus  exedens; 
I'kus  rfwlens;  Noll  me  tangere). 

litident  ulcer  is  characterized  by  its  lateral,  steady,  progressive 
spread,  and  the  absence  or  verj'  slightly  marked  elevated  or  in- 
filtrated border.  'I'his  type  of  the  disease  is  usually  observed  on 
the  upper  portion  of  the  face,  about  the  eyes  or  nose.  It  is  extremely 
de.structive,  eating  deeply  into  the  tissues  without  any  tendency 
to  metastasis  or  glandular  involvement. 

Deep-seated  I-'anrf^.— The  deep-seated  or  nodular  type  of 
epithelioma  may  begin  as  the  superficial  form  or  as  a  norlular 
growth  in  the  corium  or  subcutaneous  tissue.  The  skin  covering 
the  growth  is  elevated,  of  a  pinkish  or  reddish  color,  and  frequently 
with  dilated  capillaries.  The  nodule  may  become  cherry  or  larger 
in  size  before  it  ulcerates.  The  ulcer  has  a  prominent  infiltrated 
and  inilammatorj'  border,  the  surface  Ls  granular,  with  a  vLscid, 
often  ichorous  discbarge,  and  crusted.  Infiltration,  fairly  rapid 
growth,  an  undermineil  edge,  wax.\-  nodules  around  the  circumfer- 
ence, aud  a  papillomatous  or  vegetating  tendency  are  characteristics 
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of  the  deep-seated  variety.    The  growth  bleeds  easilj'  when  sub- 
jected to  the  slightest  trauma. 

Hutchinson  has  described  a  variety  of  epitheHoma  designated 
as  "  crateriform  ulcer,"  which  is  usually  seated  on  the  upper  portion 
of  the  face,  possiblj'  standing  as  a  superficial  rodent  ulcer,  which 


Epilhdiunia  sliuwing  the  tyii 


is  characterized  by  an  uleerati\'e  tendency,  most  marked  in  the 
centre,  and  a  surrounding  hard  and  elevated  infiltration.  The 
invasion  and  course  art^  rapid  and  there  may  be  destruction  of 
muscle,  cartilage,  and  l>one.  The  neighlx)nng  lymphatics  become 
involved,  severe  pain  is  present  and  death  results  from  metastatic 
tumors. 
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Papillary  Variety. — The  papillary  or  papillomatous  variety  of 
epithelioma  has  its  origin  in  the  superficial  or  deep-seated  type, 
or  begins  as  a  wart-like  growth.  The  fullj'  developed  papillomatous 
epithelioma,  which  may  take  months  or  years  to  mature,  presents 
an  ulcerated,  fissured  surface,  resembling  a  digitate  wart,  a  cauli- 
flower protuberance,  or  a  condyloma,  and  is  bathed  in  a  viscid. 


inll  cpitbulioma  oF  lljo  akin  o[  luce.    (Qydc.j 


thick,  purulent  secretion,  frequently  mixed  with  blood.  It  usually 
varies  from  a  half  to  an  inch  in  diameter.  It  may  run  a  slow  or 
rapid  course,  involving  the  lymphatic  giauds  and  causing  death. 

Epitheliomata  are  usually  observed  on  the  face,  particularly 
on  the  nose,  the  eyelids,  the  lips,  and  next  most  frequently  upon 
the  temporal  region  of  the  forehead,  the  ear,  the  back  of  the  head 
and  the  genitalia. 
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Exceptionally  in  the  deep-seated  and  papillomatous  varieties 
pain  is  either  \er}-  slight  or  absent.  In  the  majority  of  these  growths, 
excepting  those  attacking  the  lips,  the  tongue  or  the  mucous  mem- 
brane of  the  mouth,  the  tendency  to  metastasis  is  very  slight,  the 
tumors  tending  to  eat  in  rather  than  to  spread  to  the  Ij'mphatics. 

Etiology. — The  cause  of  cancer  is  unknown.  Certain  conditions 
are  predisposing,  such  as  age,  the  malignant  tumors  rarely  develop- 
ing earlier  than  forty  years  of  age;  local  irritation,  such  as  various 
trauma;  the  presence  of  warts,  fleshy  moles,  pigmented  n«vi, 
senile  lesions  of  the  skin,  scratches,  the  irritation  of  a  pipe  or  cigar, 
extreme  exposure  over  a  long  period  to  the  sun's  rays,  or  to  the 
actinic  Rontgen  rays;  certain  occupations,  workers  in  petroleum 
and  tar  products;  certain  diseases;  such  as  lupus  vulgaris,  syphilis, 
lupus  erjthematosus,  and  psoriasis;  and  certain  drugs,  particularly 
arsenic. 

It  has  been  thought,  but  as  yet  not  proved,  that  cancer  is  due 
to  some  organism  or  its  toxins. 

PathologT. — The  various  epitheliomata  con-sist  of  a  proliferation 
of  epithelial  cells  from  the  epidermis,  the  glandular  structures, 
the  hair  follicles,  or  the  mueous  membranes.  The  cellular  pro- 
liferation grows  downward  in  the  form  of  finger-like  prolongations 
or  columns,  or  forms  rounded  masses;  the  central  portion  becomes 
homy,  and  onion-like  bodies,  the  so-cailed  "pearls,"  "cell-nests," 
or  "globes"  are  formed. 

The  bloodvessels  are  enlarged.  There  is  in  addition  a  serous 
oozing  and  round-cell  infiltration.  Two  varieties  are  recognized 
histologically,  the  lobulated  and  the  tubular.  The  {(filiated  is  the 
usual  type  seen,  and  consists  of  lobules  composed  of  concentric 
strata  of  cells, 

Tlie  tubular  shows  the  epithelial  cells  arranged  in  columnar 
fashion,  freelj'  anastomosing,  usually  more  or  less  [wrpendicular 
to  the  skin  surface. 

ITiere  is  a  diversity  of  opinion  as  to  the  histological  formation 
of  rodent  ulcer,  whether  it  is  of  the  tubular  variety,  a  small-celled 
tumor  arising  fnmi  the  deeix-r  layer  of  the  ei)idermis  or  hair  f<illicle, 
<ir  sinipl\-  a  slow-gniwing  epithelioma  which  may  ha\e  its  origin 
from  the  cpitheliuui  of  any  of  the  skin  structures. 

Various  coccidia-likc  biMiies  have  been  found  in  the  cell  nests, 
some  uiitlioritics  considering  them  organisms,  while  others,  degen- 
erated epithelial  cells. 

Dia^osis.-  Three  diseases  have  to  lie  always  distinguished:  tuber- 
culosis of  tlic  skin,  particularly  lupus  vulgaris;  tertiary  syphilis, 
an<l  c]tithcli<mia. 
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LUPHB  VnUOABiM. 

Tbbtubt  Srranjs. 

Developa  usually  at  ao 

Developa  between  twenty 

After  forty  yeare. 

early  age,  earlier  than 

and  forty  years. 

puberty. 

Rapid  in  growth. 

Fairly  rapid,  but  not  aa 
quick  as  syphilis. 

Fcequeatly    only     one 

Frequently  more  than  one 

UauaUy  one  leaian. 

patch. 

patch. 

Dark    red    tubercles    or 

Flat,    nodi^le    or    war^ 

■oft  red-brown   tuber- 

gumma. 

lesion. 

cles. 

Ulceration  eharacterUtio 

outline,  late  m  disease. 

in   the   shape   of   seg- 

mined,   rolled,    pearly 

ment  of  circle,  serpigi- 

border, bleeds  easily. 

nous  or  kidney-shaped. 

Lnpca  VcLOABia. 

Stphilib. 

EprrBELIOUA. 

Sear  irresular  in  outline. 

Scar  serpiginous  in  out- 

the     formation     of     a 
segment  of  circle. 

Scar  rounded  or  irregular. 

Possibly     tubercuioaa 

Syphilitic  history   possi- 

History of  trauma  possi- 

foniily   history,    other 

bly,  or  old  scars  present. 

bly  or  some  other  pre- 

signs   of     tubcrcutosia 

vious  le^on  present. 

present. 

Tuberculin  tests  positive. 

teats  possibly  positive. 

Negative    U>    aU    these 

Histological  examination 

Chiiracteriatic  picture. 

Characteristic  picture. 

shon's       characteristic 

giant  cells,  and  a  few 

tubercle  bacilli. 

Inoculation      l*8t      into 

Positive  for  monkeys  and 

Inoculation    tests    nega- 

guinea-pig poaitivc. 

rabbila  possibly. 

tive. 

Prognosis. — The  prognosis  depends  upon  the  size,  duration,  and 
type  of  lesion  present.  In  the  superfieiul  variety  cure  can  be 
effectetl  after  the  condition  has  lasted  for  years.  The  prognosis  is 
fa\orable  in  most  varieties  of  the  affection  if  seen  shortly  after 
development.  The  rodent  ulcer  and  the  deeper  epitheliomata  may 
prove  fatal  unless  treated  early. 

Treatment. — Destruction  by  means  of  caustics;  the  x-rays,  Fin- 
sen  light,  or  fulguration;  excision  or  curettement  are  the  measures 
advocated.  The  caustics  generally  used  are  pyrogallol,  zincchlorid, 
arscnious  acid,  caustic  potash,  and  "snow." 

Pyrogallol  is  employed  in  a  salve,  25  to  40  per  cent,  in  strength; 
the  following  formula:  pyrogallol  two  and  one-half  to  three  drams 
(I0.-12.),  salicylic  acid  gr.  twenty-five  to  fifty  (1.56-3.12),  simple 
cerate  one  to  two  drams  (4-b);  petrolatum  one  ounce  (32.).  It  is 
spread  on  a  piece  of  lint,  muslin,  or  linen,  the  exact  size  of  the 
growth,  and  fastened  to  the  tumor  by  adhesive  straps.  This  remains 
for  four  days,  and  a  fresh  application  is  made  for  the  same  period, 
and  the  procedure  repeated  unless  the  action  has  been  sufficiently 
deep  or  the  pain  becomes  too  severe, 
18 
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thought  in  these  cases.  In  papillomatous  tumors  the  surface  may 
be  first  curetted  or  the  crusts  removed.  In  small  growths  caustic 
potash  is  my  next  choice,  frequently  following  this  latter  applica- 
tion by  40  per  cent,  pyrogallol  ointment.  I  rarely  use  the  chlorid 
of  zinc  or  arsenious  acid  because  of  the  pain  and  inflammatory 
reaction.  The  eschars  formed  after  the  use  of  the  zinc,  arsenic,  or 
caustic  potash  are  routinely  dressed  with  equal  parts  of  lead  plaster 
and  petrolatum. 
Growths  on  the  lips  or  in  the  mouth  may  be  excised  or  fulgurated. 

PAQET'S  DISEASE. 

Synonym. — Malignant  papillary  dermatitis  (Thin). 

Definition, ^I'aget's  <iisease  is  rare  and  characterized  by  an 
eczematoid  patch,  which  terminates  in  a  malignant  growth.  Paget 
first  described  the  affection  in  1S74. 

Symptoms. — The  disease  starts  with  a  slightly  scaly  marginated 
patch,  which  becomes  reddened  and  itching,  granular,  raw,  with  a 
viscid  dischai^.  It  may  remain  in  this  condition  for  months  or 
years,  eventually  sprea<iing,  becomes  fissured,  eroded,  thickened, 
ulcerated,  nodular,  and  scirrhous  carcinoma  develops.  The  in- 
volved area  is  rarely  more  than  a  few  inches  in  diameter.  The 
affection  is  usually  limited  to  one  nipple  and  the  surrounding 
skin.  The  nipple  and  areola  finally  ulcerate  and  nodules  are  found 
in  the  breast.  Both  breasts  maj'  be  attacked.  The  malignant 
changes  are  usuallj'  observe<l  in  the  breast  within  two  jears  after 
the  original  patch.  Although  the  nipple  is  the  most  common  site 
of  attack,  the  scrotum,  the  ix'nis,  the  pelvic  and  i)erineal  regions, 
the  lip,  the  nose,  the  axilla,  the  umbilical  region,  the  buttocks, 
and  the  forearm  have  also  Ix-cn  attacked. 

EtioIoKy. — The  disease  occurs  in  most  instances  between  fifty 
and  sixty  years  of  age  in  the  female  sex,  and  is  limited  to  the 
nipple  region;  usually  the  right.  The  original  c<7A-matous  patch  is 
probably  malignant  from  the  beginning.  Psorosperm-like  btKlies 
have  been  demonstrated,  which  are  probablj'  simply  <legenerated 
epithelial  cells. 

Pathology- — There  is  an  inflammation  of  the  papillary  region  of 
the  corium,  and  e<lema,  vacuotation,  destruction  and  abnormal 
proliferation  of  the  epidermic  cells;  an<l  also  a  proliferation  and 
degeneration  of  the  lactiferous  canals  and  glandular  tissues. 

Diagnosis. — The  <liagnosis  shoulrl  be  clear  if  the  age  of  the  patient, 
the  margination,  the  infiltration,  the  red,  raw,  granulated  surface, 
and  later  the  retraction  of  the  nipple,  and  the  involvement  of  the 
deeper  tissues  are  considered.  In  the  early  stage  it  is,  at  times, 
rather  difhcult  to  differentiate  from  ei'zema. 
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is  felt  on  palpation  of  the  tumor.  The  growth  at  times  develops 
slowly,  months  or  years  elapsing  before  ulceration,  generalized  skin 
growths,  and  metastases  occur. 

In  the  generalized  type  of  non-pigmented  sarcoma,  several  tumors 
may  develop  simultaneously  on  the  same  or  distant  portions  of  the 
skin.  This  variety  of  sarcoma  may  primarily  attack  the  skin  or 
be  secondary  to  visceral  tumors.  The  growths  vary  considerably 
in  size,  from  a  pea  to  an  orange  or  larger,  of  a  white,  red,  or  bluish 
color.  They  have  their  seat  in  the  skin  or  subcutaneous  tissue, 
and  may  be  few  in  number  or  abundant.  All  portions  of  the  cutane- 
ous surface  may  show  involvement,  the  tumors  are  general  in 
distribution  and  widely  separated,  or  contiguous  and  limited  to 
the  one  portion  of  the  body.  The  tumors  tend  to  ulcerate  and 
give  rise  to  metastases. 

Melanotic  Sarconu. — This  extremely  malignant  type  of  sarcoma 
has  its  beginning  as  a  pigmented  spot,  an  abraded  black  superficial 
blister;  a  dilated  group  of  capillaries;  a  purpuric  spot,  in  the  "mel- 
anotic whitlow"  of  Hutchinson;  in  the  pigmentation  around  the 
border  of  the  nail,  or  its  source  is  not  readily  determined.  The 
first  observed  changes  in  melanotic  sarcoma  may  consist  of  a 
dark-colored  abrasion  with  a  smooth,  irregular,  or  slightly  fungat- 
ing  surface,  or  an  insignificant  tumor  of  a  pea  to  small  nut  in  size. 
It  tends  to  attack  the  dorsal  or  lateral  aspects  of  the  hands  or  feet, 
at  times  the  face,  and  mucous  membrane  of  the  lips. 

Moltiple  Pigmented  (Hemorrhagic)  Sarcoma  (Kaposi). — Kap- 
osi was  the  first  to  describe  this  affection.  The  extremities, 
chiefly  the  lower,  arc  first  attacked  by  small,  discrete,  nodular, 
grouped,  jH-'a  or  slightly  larger  sized  lesions.  In  addition  there 
may  be  thickened  or  diffused  infiltrated  areas.  The  various  lesions 
are  firm  in  c'onsistency,  of  a  reddish  blue  or  purplish,  dark  brown, 
or  black  colur,  and  tender,  painful,  or  both.  Angioma-like  lesions 
may  also  be  present.  Some  of  the  tumor  may  exhibit  a  central 
depression.  Spontaneous  involution  of  some  of  the  growths  may 
occur  and  disroloratinns  or  scars  remain.  The  capillaries  are 
dilated  around  the  nodules.  New  tumors  and  infiltrated  areas 
continue  to  appear  and  the  legs  chiefly  below  the  knees  may  become 
slightly  or  markedly  enlarged.  The  course  of  the  disease  is  slow. 
In  certain  instances,  two  to  twenty  years  have  elapsed  before 
ulceration  and  metastases  to  the  internal  organs  have  occurred. 
The  general  health  is  usually  unimpaired  until  the  malignant 
stage  is  reached. 

Etiology. — ^The  cause  of  sarcoma  is  unknown.  Local  irritation 
has  apparently  been  predisposing,  especially  in  the  single  non- 
pigmented  and  melanotic  varieties.  The  cases  are  usually  observed 
under  twenty  and  over  forty  years  of  age.    Almost  all  of  the  cases 
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of  multiple  piKtnented  sarcoma  have  developed  in  males  after 
forty  years  of  age. 

PatlwlocT. — The  tumors  of  the  mm-pigmented  mrieiy  con^t 
chiefly  of  cells  of  the  round  or  a  combination  of  the  round  and 
the  Mpinille  types..  The  early  lesions  may  show  an  alveolar  arrange- 
ment of  the  cells.  Some  of  the  growths  may  exhibit  a  predomi- 
nance of  fibrous  tissue  (fibrmarcoma)  or  an  increase  of  the  lymphatic 
elements  (lymphiaarcoma),  or  there  may  be  an  increase  of  connec- 
tive tissue,  originating  from  the  adventitia  of  the  vessels,  and  the 
formation  of  new  bloodvessels  (angittsareoma). 

Melani>tic  xarcnmata  are  composed  of  small  and  large  round 
cells  and  spindle'sha[>ecl  cells,  in  most  instances  the  latter.  There 
is  frequently  an  alveolar  arrangement.  The  increased  amount  of 
pigment  is  chiefly  the  product  of  the  neoplasti<'  cells.  Mvltiple 
jngviented  Kitnimm  consists  of  nmnti,  fusiform  or  spindle  cells, 
fibrous  tissue,  and  inc'rcasiil  i>igmcntation,  secondary  to  capillary 
hemorrhage.    The  bloodvessels  are  dilated. 

Diafnosis. — k  pigmented  rapidly  growing  tumor,  beginning  in  a 
mole  or  congenital  de])osit  of  pigment,  suggests  the  diagnosis  of 
a  sarcoma.  A  microscopic  diagnosis  may  be  necessary  to  prove 
the  diagno.-4is. 

Prognosia  and  Treatment. — Death  is  to  be  expiTted  In  the  general- 
ized cases  and  also  in  the  IcK-aliKitt  instances  unk-ss  complete  excision 
is  ijerformcd.   The  mehinntic  variety  runs  a  rapidly  fatal  course, 

The  tiiitltiiile  pigvifiifed  (kriiiorrhitgir)  stiminia  (Kaposi)  may 
run  a  course  over  nmiiy  years,  eventually  hccctming  malignant  and 
causing  death.     Han-ly  s|)i>nli)ncous  recovery  occurs. 

Fairly  (iiK-ration  is  iidviscd  except  in  the  latter  class  of  cases. 
The  J-ray  lias  caused  u  disupiK-arancc  or  betterment  of  the  lesions 
in  Kaposi's  ty|K!.  Arsenic  given  hyjxKlcmiically  has  been  ex- 
ploited in  tlic  latter  variety. 

MYCOSIS  FOHQOIDES. 

Sjmonyma.--  f iranuloma  fungoidcs;  grjuuilomii  sarcoma toidcs; 
iiiHiiminjitory  fnngoiil  nttoplasm;  filinuna  fung<>i<l('s;  lymjthiHlermia 
jXTiiiciosii;  sHrcuniatiisis  gcncralis;  ulcerative  scnifuhxlcmia;  ec- 
7AUi»  tul)criiilatum. 

Definition.  .\  malignant  disease,  rnnning  a  chr<)nic  course, 
wliicli  is  clijirar'tcri/,e<l  by  cczcnnitoid  areas,  inliltratioiis,  ntMiutes, 
tuiniirs,  uliTratiiiiis,  anil  terminating  fatallv. 

TIjc  .liM-asc  was  first  described  by  Alibert  in  1SI4,  who  later 
named  it  mycosis  fmiguiiles. 

Symptoms.  The  airi'<ti(Hi  is  divided  into  tlm-e  stages:  The 
pmiii/nitir,   the  .iltujr  i>f   iiiJUtnifioii,   and   the  fniigiiid.     All   the 


^abyG00»^lc 


^M          stages  are  usually  found  in  sequence,  with  mouths  or  years  elapsing 
^M           between  each  period.    The  tumor  stage,  however,  may  usher  in  the 
^M          disease,  or  all  three  stages  may  be  observed  together. 
^H               Preiityculic  Stugf. — Mycosis  fungoides  is  usually  obser\'ed  as  an 
^H           outbreak    of    eircumsiTibed,    localized    or   somewhat    generalized 
^M          areas  of  dermatitis  accompanied  by  mtense  itching.    The  patches 
^H           may  be  dry  and  resemble  eczema,  psoriasis,  erythema,  or  urticaria. 
^H          The  lesions  may  be  moist  and  the  counterpart  of  a  vesicular  eczema. 
^m          They  tend  to  fade  off  into  the  sound  skin,  are  of  a  variable  size, 
^M          at  times  circular  in  outline,  of  a  pink,  bright  or  dark  reil  color  and 
^H           may  be  persistent,  or  disappear  and  again  reappear. 

1 

I 

InfiltriUiim  Stage. — The  patches  become  thick  and  slightly  o 
onsidepably  elevated,  sharply  uiarginated,  or  uew  infiltrate* 
ureas  and  nrtdules  develop.  The  nwlules  are  from  pea  to  hazel-nu 
n  size,  and  may  remain  discrete  or  by  confluence  form  irregula 
aised  nodular  plaques.  The  lesions  tend  to  have  an  irregular  o 
ircmate  outline,  involuting  in  the  centre  and  spreading  peripher 
illy.  A  few  of  the  lesions  may  spontaneously  disappear  but  th 
majority  persist.    The  color  varies  from  a  pink,  red  brown  or  violet 

Fungoid  Stage.— The  dee])-seate.l  button-like  nwJules  increast 
n  size  and  large  (ungating  tomato-like  tumors  are  formec 
The  tumors  are  orange  or  larger  in  size.  Hat,  pedunculated,  o 

t 
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lobolaled,  aod  of  a  pink  or  red  hue.  The  growths  dut  become 
enonnous  in  size  &ad  con^ift  ot  Uood-red.  suppuratinfc.  unbeahh}' 
gnnnlationa.  Llcention  evennuDy  occurs.  Tbc  ittjung  b  less 
severe,  usually  in  the  fungoid,  than  in  the  premycosc  and  in- 
fihnted  stagffi. 


Granul'jms  fungoiclM   fungi-hl  ilags  . 

Etidocy. — Three-quarters  of  the  cases  ha\e  occurred  in  men, 
mfjstly  older  than  forty  years.  No  cause  has  been  determined. 
There  b  no  family  or  hereditary  tendency-.  The  majority  of 
investi)^tors  believe  that  it  is  caused  by  some  micro-organism 
which  has  not  as  yet  been  isolated. 

TiHuHoff- — Although  mycosis  fungoides  was  originally  thought 
l()  1)C  relatcil  to  the  sarcomata,  the  majority'  of  investigators  now 
believe  it  is  a  separate  affection. 

'I'he  earliest  changes  in  the  skin  consist  of  a  congestion  of  the 
capillftrif^s  in  the  corium,  with  a  surrounding  cellular  infiltration 
and  a  sliftht  fibrous  proliferation.  The  cells  resemble  those  found 
in  u  small  roun<l-<.-ell  sarcoma.  In  addition  there  are  small  numbers 
of  plasma  and  ma.st  cells.  The  epidermis  is  either  normal  or  pre- 
sents a  slight  edema,  acanthosis,  or  parakeratosis.  The  mycotic 
stage  shows  an  increase  of  granulomatous  tissue,  which  involves 
the  papilliE,  causing  an  elevation  above  the  surface  and  finally 
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ulceration.  There  is  a  basophilic  degeneration  of  the  collagen  and 
elastin.  An  eosinophilia  and  also  a  leukocytosis  has  been  found 
in  some  cases. 

DiagnoBis. — Di^nosis  may  prove  difficult  in  the  early  stage  of 
the  a^ection.  The  advent  of  the  small  nodules  and  infiltrated 
plaques  should  readily  differentiate  the  condition. 

Procnosis  and  Treatmeat. — Although  the  disease  can  be  held  in 
check  over  months  or  years,  in  only  a  few  cases  has  cure  been 
effected;  x-ray  treatment  is  the  one  measure  that  causes  the  disap- 
pearance of  the  lesions,  helps  the  itching,  and  prolongs  the  life 
of  the  patient.    Arsenic  may  be  administered. 

U:nK£MIA  CUTIS. 

Cutaneous,  subcutaneous  and  mucous  membrane  lesions  of 
various  kinds  are  occasionally  found  associated  with  leukemia. 
They  are  found  in  the  acute  and  chronic  types  of  the  affection, 
and  also  in  the  lymphatic  and  myeloid  varieties.   ■ 

Symptoms. — There  are  two  types  of  cutaneous  outbreak,  a 
superficial  and  a  deep  rariety,  or  a  combination  of  the  two.  The 
first  is  characterized  by  hemorrhages,  petechial  and  diffuse,  papular, 
vesicular,  urticarial,  and  pigmented  lesions,  symptomatic  eryth- 
ema, diffuse  scaly  erythrodermia,  and  rarely,  a  moist  or  scaly 
dermatitis  accompanied  by  intense  itching.  The  deeper  lesions 
consist  of  ulcers  and  necrotic  areas  usually  attacking  the  mucous 
membranes,  and  secondary  to  the  breaking  down  of  hemorrhagic 
or  lymphomatous  deposits.  Nodules  and  tumors  of  various  size, 
shape,  and  color  are  also  observed.  Although  any  portion  of  the 
body  may  be  attacked,  the  usual  sites  of  attack  are  the  extremities 
and  face.  The  nodules  may  be  from  a  pea  to  a  coffee-bean  in  size, 
few  or  numerous,  of  a  pale,  waxy,  reddish,  brownish-red,  or  yellow- 
red  color,  firm  or  soft  in  consistencj',  movable,  smooth  or  scaly, 
oval,  round,  flat,  and  at  times  with  a  depressed  centre.  Telan- 
giectases may  be  associated.  The  tumors  are  small,  hen's  egg  or 
larger  in  size,  few  or  present  in  large  numbers,  and  grow  slowly, 
without  the  tendency  to  break  down.  Exceptionally  in  acute 
lymphatic  leukemia  greenish  tumors  {cUoTomaia)  occur. 

EtiolocT  and  Pathology. — The  skin  lesions  are  a  part  of  the  general 
leukemic  process.  The  leukemic  nodules  are  located  in  the  middle 
and  lower  corium  and  upper  portion  of  the  subcutaneous  tissue,  and 
consist  of  accumulations  of  lymphocytes.  These  cells  are  not 
limited  to  the  nodules  and  tumors  but  are  found  generally  through- 
out the  skin  even  where  clinically  no  derangement  is  found.  The 
cellular  infiltration  is  chiefly  found  around  the  bloodvessels  and 
coil  glands. 
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Diagnosia. — Leukemic  cutis  has  to  be  differentiated  from  mycosis 
fungoides,  sarcoma,  and  retractable  eezematous  outbreaks.  The 
blood-findings  offer  a  diaf^nosis  of  the  underljinx  disease. 

PrognoBis  and  Treatment. — The  systemic  leukemia  has  to  be 
treated  by  the  proper  means.  The  cutaneous  lesions  have  been 
helped,  in  some  instances,  by  hypodermic  injections  of  arsenic  and 
the  x-ray.    The  prognosis  for  the  underlying  cause  is  unfavorable. 

Pseudoleukemia  Cutis. — Pseudoleukemia  (Hodgkin's  disease) 
causes  an  outbreak  of  lesions  almost  the  countetpart  of  those 
already  described,  except  that  the  papules  and  urticarial-Iike 
lesions  associated  with  itching  are  of  more  frequent  occurrence. 

ULCERATING  GRANULOMA  OF  THE  PUDENDA. 

Sjmonjmu. — Serpiginous  uk-eration  of  the  genitals;  Groin  ulcera- 
tion; Scleroti/.ing  granuloma  of  the  pudenda;  Perforating  granuloma 
of  the  thigh;  Granuloma  inguinale  tropinim;  Venereal  granuloma. 

Definition. — A  disease  of  the  tnipics,  charactcrize<l  by  the  devel- 
opment of  chronic  ulceration  of  the  gn>iii  and  neighboring  parts, 
with  papillary  overgrowth,  Conyers  an<l  Daniells,  in  1890,  were 
the  first  to  record  instances  of  the  <lisease. 

Symptoms. — The  affection  starts  aa  a  distinct  or  ill-defined 
papular  and  nodular  infiltration  wliich  tends  tn  ulcerate.  The 
(liseaM!  spreads  by  eontiiiucius  eccentric  ijeripheral  extension  and 
by  auto-inoculation  of  oppo.sing  surfaces.  Papillomatous  masses 
form  on  the  affected  arciis  an<l  scar-tissue  formation  is  markeil 
following  involution.  The  ulcerated  areiis  iirc  bright  re<l  in  color. 
The  pnwess  is  superficial  and  unacc<nnpanied  by  lymphatic  in- 
vohenient.  There  may  be  an  offcnsi\e  disclnirgc  fmm  the  affected 
parts.  The  sites  usinilly  attacked  are  the  labia,  the  ^'agiirn,  the 
penis,  the  u?ethra,  the  scrotum,  the  anorectal  region,  the  pubes, 
the  groins,  an<l  rarely  the  blad<lcr. 

Etiology  and  Pathology. — ^The  disease  attacks  all  races,  but 
chiefly  the  negroes  hi  the  tropics  (British  Guiana,  East  Indians, 
Fiji  and  .Solomon  Islanders,  and  those  in  tlie  New  Hebrides). 
Females,  between  the  ages  of  fourteen  and  thirty  \-ears,  are  most 
frequently  attacked.  The  affection  is  (rontiigious,  auto-ino<rulabie, 
and  frcfjuently  venereal  in  origin,  although  not  syphilitic.  The 
cause  of  tlie  affection  has  not  been  proved. 

The  liLstultigical  picture  shows  granulomatous  changes,  papillary 
climgatiuns,  and  protiferatiim  of  the  rcte. 

Prognosis  and  Treatment. — The  condition  runs  a  persistent  course, 
rarely  involuting  spontaneously,  and  is  difficult  to  cure.  Kxcision 
or  curettage,  followe<l  by  cauterization  and  the  .r-rays,  ha^"e  provc<! 
curative. 
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Simonyms. — Ringed  eruption  on  the  fingers  {Colcott  Fox); 
Lichen  annularis;  Ringed  eruption  of  the  extremities  (Galloway); 
Sarcoid  tumors  (Rasch,  Gaiewski);  Eruption  chronique  circinte 
de  la  main  (Dubreuilh);  Neoplasie  nodulaire  et  circin^  (Brocq); 
Erythematosclerosis  circinfe  du  dos  des  mains  (Audry), 

DefinitioD. — A  disease  characterized  by  an  aggregation  of 
nodules  or  papules  into  a  ring,  which  enlarges  peripherally  while 
it  involutes  centrally  (Crocker). 

Crocker  was  the  first  to  describe  this  rare  affection  in  1893. 
Graham  Little  has  written  a  very  complete  paper  on  the  subject 
and  analyzes  all  reported  cases.' 

Symptoms.— The  malady  usually  develops  slowly,  occasionally 
rapidly,  as  one  or  more  discrete,  slightly  raised,  firm  or  soft,  deeply 
seated  nodules  which  form  a  ring  or  crescentic  group.  The  fully 
developed  nodules  are  whitish  or  ivory-like,  often  shining  and 
glistening  in  appearance,  at  times  with  a  bluish-red  or  purplish-red 
tinge,  small  to  large  pea  in  size,  and  somewhat  flattened.  The 
coalesced  nodules  form  a  perfetrt  ring,  a  segment  of  a  circle  or  an 
irregularly  shaped  pat<-h.  The  ringed  band  of  lesions  is  -^^  to  J 
inch  or  slightly  larger  in  width,  and  distinctly  elevated.  There  may 
be  a  narrow  pinkish  or  reddish  areola  contiguous  to  the  piaque. 
The  skin  within  the  ring  may  be  normal  or  somewhat  atrophied 
and  of  a  pinkish  hue.  The  patches  are  usuallj'  from  one  to  two 
inches,  occasionally'  larger  in  diameter.  The  lesions  are  found  in 
most  instances  on  the  ilorsal  surface  of  the  hand  and  fingers;  in 
a  few  instances  the  wrists,  the  feet,  the  ankles,  the  neck,  the  elbows, 
the  knees,  and  the  l>uttocks  ha^e  been  attacked.  The  face  and 
scalp  are  rarelj'  Invohed. 

Etiology  and  Patholofy. — The  cause  of  the  affection  is  unknown. 
Children  of  either  sex  are  most  freqiientlj'  attacked.  The  summer 
season  and  a  tuberculous  tendency  are  supposedly  predisposing. 

Histologically  there  is  a  cellular  infiltration  in  the  cutis  which 
corresponds  to  that  found  in  certain  chronic  inflammatory  processes 
(Galloway).  Graham  Little  found  a  deep  hyp<Klermic  infiammation 
spreading  toward  the  surface,  chiefly  around  the  vessels. 

PiOKnosis  and  Treatment. — The  disease  runs  a  chronic  course, 
new  lesions  ap|)earing  fnim  time  to  time,  and  there  is  a  tendency 
toward  spontaneous  disappearance. 

The  two  cases  I  have  treated  were  cured  by  a  few  exposures 
to  the  a:-rays. 
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CLASS  8. 

NEUROSES. 

HfFEBESTHESIA. 

Hyperesthesia  is  an  exaggerated  sensitiveness  to  external 
impressions.  Usually  only  a  small  portion  of  the  cutaneous  surface 
exhibits  this  phenomenon,  but  it  may  become  general.  The  hyper- 
sensitiveness  to  external  fat-tors  may  be  slight,  causing  unpleasant 
sensation  upon  contact  or  upon  variation  in  temperatures,  exposure 
to  heat  or  cold  {thermalgesia),  or  so  severe  as  to  cause  external 
pain  from  the  slightest  touch  (hyperalgesia). 

Hyperesthesia  may  be  symptomatic  or  idiopathic;  almost  in- 
variably a  cause  is  determinable.  It  is  due  to  functional  neuroses, 
hysteria,  neuritis,  derangement  of  the  nerve  centres  or  the  terminal 
nerve  filaments,  and  is  a  symptom  of  various  nerve  diseases.  It  is 
observed  in  association  with  certain  cases  of  herpes,  urticaria,  etc. 

Treatment. — Treatment  is  directed  toward  the  underlying  con- 
dition. 

Meralgia  Paresthetica. — This  rare  affection  is  characterized 
by  tingling,  formication,  heat,  cold,  and  occasionally  numbness, 
tension,  constriction,  distention,  liyperesthesia,  anesthesia,  im- 
aginary movements,  pruritus,  and  rarely  a  sense  of  throbbing  of 
the  lower  two-thirds  of  the  thigh.  The  symptoms  are  persistent, 
when  the  patient  is  standing  or  walking,  ^'a^ious  etiological 
factors  have  been  mentioned,  such  as  neuritis,  gout,  rheumatism, 
alcoholism,  and  following  various  infectious  diseases,  etc.  The 
region  supplied  by  the  external  femoral  nerve  is  usually  at  fault. 
Betterment  has  resulted  from  massage  and  x-Tay  exposures. 

DERMATAIOIA. 

Synonyms. — Neuralgia  of  the  skin;  rheumatism  of  the  skin. 

Definition. — Painful  sensations  of  the  skin  without  structural 
change. 

Symptoms. — The  pain  is  of  a  burning,  stinging,  or  shootinj; 
character,  frequently  worse  at  night,  and  may  be  increased  by 
external  contact.  It  is  usually  observed  on  hairy  parts,  and  in- 
volves circumscribed  areas. 
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ANESTBE8U. 

A  condition  characterized  by  lack  or  impairment  of  sensation 
in  certain  portions  of  the  cutaneous  surface.  It  is  of  central  or 
peripheral  nerve  origin.  The  skin  may  be  normal  or  structurally 
changed.  The  sense  of  touch  may  be  partially  or  completely 
absent.  It  maj'  be  idiopathic  or  sjTnptnmatic,  from  within  or 
without.  The  condition  may  last  only  momentarily  or  indefinitely. 
Only  one  small  area  maj'  be  affected,  one  or  both  sides  of  the  body. 
Ill  certain  instances  it  is  associated  with  syphilis,  scleroderma, 
leprosy,  etc.  It  is  frequently  associated  with  hysteria.  The  cure 
of  the  afi^ection  is  dependent  upon  the  removal  of  the  underlying 
cause. 

PRTTBITDS. 

Definition. ^An  affection  of  the  skin  without  eruption,  except 
as  the  result  of  scratching,  characterizetl  bj-  itching,  burning,  and 
pricking  sensations. 

I'ruritus  may  be  divided  into  universal  or  hcalized.  Universal 
pruritus  is  divided  according  to  its  etiology  into  symptomatic 
universal  pruritus,  pruritus  from  congenital  cutaneous  hj-pei^ 
esthesia,  winter  pruritus,  bath  pruritus,  and  senile  pruritus. 

Symiitomalic  unieersal  pruritus  may  precede  or  be  associated 
with  urticaria.  It  is  also  seen  in  association  with  emotional  dis- 
turbances, functional  and  organic  ner\'ous  diseases,  toxic  infections, 
an<l  after  the  administration  of  certain  drugs,  such  as  opium. 
Severe  itching,  at  times,  accompanies  jaundice,  gastro-intestinal 
conditions,  particularly  constipation,  rheumatic  affections,  neph- 
ritis, (iialietes,  etc.  Tlic  cure  of  the  underlying  cause  usually  results 
in  a  cessation  of  the  pruritus. 

Pruritus  from  Congenital  }lyi>eresthesia. — Pusey  has  met  with 
cases  in  which  from  earliest  childli<)"d  there  is  severe  itching  on 
eximsurc  of  the  IkhIv  to  air,  from  the  irritation  of  bathing  and  of 
clothing,  and  especially  when  the  Inxly  becomes  heated  in  bed. 
The  skin  is  so  sensitive  that  dermographism  can  he  readily  excited, 
but  the  itching  occurs  inde[>endently  of  wheal  formation. 

Winter  Pruritun  {pruritus  kiemalis). — Itching  is  observed  with 
the  advent  of  the  cold  weather  and  disappears  with  the  warm 
weather  of  spring.  It  is  most  severe  upon  remo\aI  of  the  clothes 
at  night  anrl  continues  for  one  or  two  hours  after  retiring.  The 
skin  surface  shows  an  exaggerated  "goose-flesh"  appearance  upon 
being  exposed  to  the  air.  The  pruritus  is  either  absent  or  slight 
during  the  day.     In  a  mild  form  it  is  of  common  occurrence. 

Hutchinson  has  described  a  summer  pruritus  associated  with 
the  Iicat  of  yunuuer,  but  it  apparently  only  rarely  occurs. 
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have  an  effect  on  the  pruritus.  The  diet  should  be  plain,  free  from 
all  highly  seasoned  foods,  and  easily  digestible.  Large  quantities 
of  water  should  be  taken.  All  possible  underlying  causative  factors 
should  be  removed.  The  antipruritic  drugs  administered  are 
phenacetin,  bromids,  chloral,  acetanilid,  antipyrin,  etc. 

The  follonin^  prescriptions  have  proved  of  benefit  in  the  gener- 
alized cases:  lliyiDol  gr.  j  (0.06),  phenol  f3s3  (2.),  camphorte  5j 
(4.),  powdered  bismuth  subcarb.  5s3  (^6-)>  powd^«d  talcum  S>v 
(128.);  phenol  5ij  (8.),  menthol  gr.  viij  (0.5),  thymol  gr.  v  (0.312), 
powdered  zinc  oxid  5j  (32.),  acid  boric  gss  (16.),  glycerin  fSss 
(16.),  liq.  calcis,  q.s.  a<d  Oj  (512.);  menthol  gr.  xii  (0.75),  phenol 
f5s3  (2.),  camphorte  3]  (4.).  pulv.  bismuth  subcarb.,  pulv.  am]ii, 
aa  5j  (32.),  petrolatum  Jij  (64.);  liquor  carbonis  detergens  fjas 
(16.),  phenol  f5i  (4.),  menthol  gr.  vj  (0.375),  powdered  zinc  oxid 
5ss  (16.),  glycerin  f  Jij  (8.),  camphor-water  Oss  (256.). 

In  the  treatment  of  bath  and  winter  pmritvs,  the  skin  is  frequentiy 
-  dry  and  unusually  sensitive,  and  therefore  soap  and  water  act  as 
irritants.  The  patient  should  therefore  use  very  littie  soap  in 
bathing  and  bathe  in  bran  water  (3  quarts  sewed  in  a  bag  for  each 
bath).  Rough  underclothing  should  not  be  worn,  light  clothing, 
linen  or  silk  underwear  being  worn  next  to  the  skin.  The  rubbing 
in  gently  of  an  ointment,  twice  daily,  containing  menthol  gr.  ij 
(0.125);  sodii  salicylate  gr.  x  (0.625);  lanolin  Sij  (8.);  cold  cream 
5vj  (24.)  Is  often  efficacious.  The  same  preparations  are  used  in 
the  localized  forms  of  pruritus  as  have  been  suggested  in  the 
generalized  type.  Stronger  preparations  are  indicated  if  the  milder 
fail.  LIq.  carbonis  detergens  Ji-ij  (4.-8.)  to  the  ounce  (32.)  of  zinc 
oxid  ointment;  menthol  gr.  ij  (0.125),  oil  of  cade  3ss-ij  (2-8.), 
powderetl  zinc  oxide,  powdered  starch,  aa  3ij  (8.),  petrolatum,  3iv 
(16.).  The  j:-rays,  mild  exposures,  is  of  avail  in  certain  cases  when 
all  other  remedies  have  failed. 
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genitalia,  and  the  buttocks;  but  may  be  somewhat  generalizeH. 
The  conjunctival,  the  nasal,  and  the  oral  mucous  membranes  may 
be  attacked,  particularly  in  the  epidemic  bullous  variety.  Itching 
is  absent  or  slifiht.  There  may  be  slight  or  marked  constitutional 
involvement  in  the  epidemic  bulhius  variety. 


Etiologr  and  Pathology.— The  disease  is  contagious  and  auto- 
iuoculuble.  It  i^  usually  observed  in  early  life,  although  adult 
males  not  infrequently  acquire  the  affection,  particularly  in  barber 
shops.  The  disease  is  causted  by  the  Staphylococcus  aureus,  the 
Streptococcus,  an<l  possibly  the  Staphylococcus  albus.  The  dis- 
ease frequently  occurs  in  children  secoiuhiry  to  pediculosis  capitus. 

Histologically  the  lesions  are  located  between  the  rete  and  homy 
layers,  and  there  is  a  surrounding  mild  inllammation.  There  are 
found  in  the  central  portion  of  the  lesion  a  large  numlwr  of  the 
ransiitiv{-  organisms. 

Diagnosis. — Impetigo  contagiosa  should  Ix-  <iistinguishtil  fn>m 
other   ])ustuhir   affections   attacking   the   face,   particularly-   acne 


292  DISEASES  OF  THE  SKIN 

vulgaris,  sycosis  vulgaris  (non-paraatic),  tinea  sycosis,  and  pus- 
tular eczema. 
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Propiosia  and  Treatment.— The  usual  type  of  the  affection  is 
readily  cured,  lasting  not  longer  than  one  to  three  weeks.  Bullous 
impetigo  contagiosa  {Pemphigus  neonatorum'),  particularly  when 
it  occurs  in  epitk-mics,  is  a  rather  serious  condition.  The  mucous 
membrane  in\-olvement  interferes  witli  the  taking  of  the  breast 
or  bottle.  T)ie  infant  takes  insufficient  nourishment,  and  death 
may  result.  In  a  hospital  epidemic  of  bullous  impetigo  contagiosa 
recently  seen,  one-third  of  the  infants  died. 

The  best  treatment  for  the  common  type  of  the  disease  consists 
of  an  ammoniated  mercurj'  salve  15  grains  (I.)  to  the  ounce 
(.'52.)  of  ix'troliitum  for  an  infant,  or  20  grains  (1.2.5)  for  a  young 
child  or  an  adult.  Lesions  should  be  kept  constantly  covered  by 
tlic  application.  If  necessary,  apply  the  pn'parutioTi  six  or  more 
times  daily  and  the  last  thing  before  retiring.     In  a  non-hairy 
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part  zinc  oxid  ointment  may  be  used  as  the  base  instead  of 
petrolatum.  In  adults  or  older  children  it  hastens  the  cure  to 
mop  on  thoroughly,  not  only  on  the  lesions  but  on  the  surrounding 
parts  as  well,  a  1  to  4000  bichlorid  solution  to  prevent  auto- 
inoculation.  Naturally  do  not  apply  the  lotion  over  a  wider  area' 
than  the  face  and  scalp.  In  rare  instances  the  lesions  are  resistant 
to  these  two  preparations,  and  then  precipitated  sulphur  one-half 
dram  (2.)  to  the  ounce  of  petrolatum  (32.)  is  indicated,  or  an 
ichthyol  lotion,  one  dram  (4.)  to  the  fluidounce  (32.)  of  water. 
In  the  bullous  variety  of  the  affection,  particularly  the  epidemic 
variety,  where  there  are  a  large  number  of  lesions  present  and  the 
surface  is  extensively  denuded  by  the  breaking  of  the  bullce,  boric 
acid  gr.  twenty,  bismuth  subcarbonate,  one  dram  (4.);  petrolatum 
seven  drams  (28.),  should  be  freely  used.  A  saturated  solution  of 
boric  acid  is  employed  generally  over  the  surface  to  avoid,  if  pos- 
sible, auto-inoculation. 

ECTHTMA. 

DefinitiiHi. — Ecthyma  is  characterized  by  the  appearance  of  dime 
and  larger  sized  pustules  with  a.  flattened  surface  and  a  surrounding 
inflammatory  areola. 

Symptoms. — The  lesions  in  the  great  majority  of  coses  are  found 
on  the  legs,  usually  the  lower  portion,  and  occasionally  on  the 
buttocks,  the  shoulders,  and  the  arms.  The  disease  commonly 
starts  as  pea-aized  pustules  which  enlarge  untQ  they  may  become 
one-quarter  dollar  and  occasionally  larger  in  size.  The  lesions 
are  infiltrated,  covered  with  abundant  yellowish,  yellowish-brown, 
or  brownish-black  crusts,  and  there  is  a  surrounding  red  areola. 
The  indivi<lual  lesion  lasts  from  a  few  days  to  several  weeks.  They 
may  continue  to  appear  over  a  course  of  some  months.  There  are 
usually  not  more  than  from  one-half  to  a  dozen  lesions  present. 
When  the  crust  is  removed,  or  when  it  dries  up  and  falls  off,  super- 
ficial ulceration  is  found  and  pigmentation  remains  for  a  consider- 
able perio4l  at  the  site  of  attack.  The  patient  may  complain  of 
slight  itching,  burning,  tenderness,  and  pain. 

Etiology  and  Pathology. — The  disease  is  a  staphylococcic  or 
streptococcic  infection  of  the  skin,  possibly  through  some  small 
break  on  the  surface.  It  is  observed  almost  exclusively  in  adult 
males,  of  the  lowest  type,  particularly  in  those  who  are  not  only 
unclean  but  whose  nutrition  is  poor.  It  is  not  infrequently  ob- 
served as  an  accompaniment  of  pediculosis  corporis  and  less  often 
associated  with  various  other  animal  parasitic  diseases  of  the  skin. 

Pathology. — The  findings  are  practically  the  same  as  in  impetigo. 

Diagnosis. — Ecthyma  and  impetigo  contagiosa  are  varieties  of 
the  same  disease,  the  virulence  of  the  staphylo-  and  streptococci 
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mark.  The  "sore"  may  he  composed  of  coalesced  pnpules  with  a 
papillomatous  surface.  There  is  frequently  but  a  single  lesion 
present.  The  areas  usually  attacked  are  the  face,  the  hands,  the 
forearms,  and  the  legs.  A  fully  developed  Oriental  sore  is  an  inch 
or  more  in  diameter.    There  are  no  constitutional  symptoms. 
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EtioIoK7  and  Pathology.— ^Tiie  disease  is  limited  to  certain  tropical 
countries,  Morocco.  Algiers,  Tunis,  Eg.vpt,  Crete,  t'yprus,  the 
Crimea,  Syria,  Meso|M)taniia.  Arabia,  Persia,  Turkestan,  India, 
Brazil,  and  other  portions  of  South  America.  It  may  be  obser\'ed 
in  travellers  and  in  immigrants  from  the  infected  districts.  It  is 
usually  observed  under  forty-five  years  of  age  and  more  often  in 
childhood.  Oriental  sore  is  contagious,  auto-inoculable,  and  tran.s- 
missible  to  and  from  the  lower  animals  by  direct  contact  or  by  the 
medium  of  insec-ta,  articles  of  clothing,  etc.  The  disease  is  probably 
propagated  by  blood-sucking  insects. 

Various  microorganisms  have  been  found  which  are  thought 
to  be  causal.  IVttozoa  (Lei.shman  b<j(iies),  for  which  Wright  pro- 
posed the  name  hekusmiia  trupiimw,  are  the  probable  cause  of  the 
affection.  These  b^xlies  have  been  found  in  the  blood,  in  phago- 
cytes.   They  are  found  i  n  tercel  I  ularly. 

Sections  of  the  papules  show  a  rouml-celled  infiltration  of  tlie 
derma,  multinuclear  and  giant  cells  and  leukocytes,  chiefly  in 
the  neighborhoo<l  of  the  blocidvessels  and  the  coil  glands. 

Diag^nosis. — Tlie  fact  that  the  disease  de\'elops  in  natives  or 
those  living  in  the  tropics,  the  local  character  of  the  outbreak 
readily  differentiates  it  from  syphilis. 


Ex.'.isi'.<.  --T  ':a=:«iu:3:' 


Y^zJuiiVt^  Lu  f^siz^i  liif  iz*c^:z-  v-ix£  has  been  cmfused 
-vhb  fJ:riiz.Zil  sjft.  I>:>:4l  ^4i:i  -ievc^;^  viic  Uw  sobsequent 
'Ur-fi'/iiC^f;!.'.  ■:■:'  ii.  *ie"A:ei  resi,:!*  *i:i-i  bursts,  and  after  dis- 
ri-trprj  !«&-.-«:  &  cc-Tr&:':e£  o>:a':rix.  Tbe  &1<sC«Sb  Duy  rcadi  the 
iizft  '^  ft  liJIi':  "L^ii.  Ti*  4re«>:-=.  i=  &occfnpAtiied  l^-  fei-er 
ar>i  EAv  bt  c*:-n:iu:a:eii  bv  ira-;-.;la?  *zJi;.-i':ias.  The  disease 
'yjriT:  ir:  ti«  irz'::r.J''  or  i-.:::;i:<»r  reci-;::  *:>:  l«ctween  the  ages  of 
<ti?.-.w*:.  ar.<:  tlirv-Sve  ve^rs.  Tie  ge-eral  kealtli  is  sUj^tly 
'rf  r.'/t  at  all  a?f:Tiwi.  Urianhaiy  mcvies  o:  li\-ing  are  fuppoeedly 
prvi'y.^jiii.^.  Tht  p'ii  coz-iaizj  Friiikft'*  pDeumococci,  strepto- 
'j'yy.i,  k.'.d  ixapr.ylixocti. 

GRUnTLOHA.  PTOGEinCUlL 

Stdohjid. — Boir.-om;-ciJ:b  honiizii=. 

Definition.— A  fJLeait  characteriztii  by  the  produotion  usuaU.v 
lA  i/iif.,  at  tiiuc:  :*'.-eral,  fiuigating  xumori  compoied  of  gnnulation 
ti>:-,u«:  arid  which  result  from  infectioo. 

Bjmptoaa. — There  h  usually  but  one  tumor  present.  The  gitm-th 
i.-,  til':  size  of  a  imall  pea  or  olive,  esceptionally  iat^r,  fungating 
'»r  {»^lijii':iilated,  hright-re<J  in  color,  co^■e^eJ  by  a  thin  layer  of 
horny  epidermis  or  with  a  raw  granular  surface.  The  lesion  is 
vary  va:'<<:ijlar,  bk-erls  readily,  and  is  apt  to  be  tender  to  pressure. 

Etioloc7  and  Pathology. — The  tumor  develops  at  the  site  of  a 
:-.i«all  trauma  and  therefore  is  most  frequently  observed  on  the 
handh,  but  any  part  of  the  body  may  be  attacked.  The  cause  of 
the  atr«K:tion  is  thi;  .staphylococcus,  probably  in  all  cases  the  staph- 
yl'Ky»';f:iis  uijren.i. 

i liiit'^logifiully  the  ;;rowth  is  a  granuloma,  consisting  of  granula- 
tion lisiiuc  ri':li  in  blfxulvessels,  an  increased  amount  of  fibrous 
ti:i:iii':  and  nnmi;^^.^  pu:s  c<'x;ei. 

Profnosls  and  Treatment. — The  lesion  tends  to  persist  and  to 
n-iiir,  niilesH  coinpJetL-ly  destroyed.  Excision  or  thorough  cauteri- 
sation i.<i  indioat'!'!. 

DEBMATITIS  VEGETANS. 

Synonym,     ryodennntitc;  vegetantc. 

Diillnitian.  A  nirc;  all'uction  chiiracterized  by  the  development 
of  varioiiily  iii/,iy|  vej^etating  musses,  usually  upon  and  secondary 
tu  an  ei:zenial()n.s  outbreak  and  resulting  from  infection. 


^abyGoO»^lc 


FURUNCLE  297 

STiaptoiiu. — The  fungating  masses  are  frequently  arraoged  in 
plaques,  of  a  bright  or  dark  red  color,  covered  by  homy  epidennis 
or  with  a  raw  granular  surface,  and  accompanied  by  an  abundant 
discharge  of  pus  and  serum,  and  a  considerable  amount  of  crusting. 
There  may  be  the  usual  type  of  eczema  present,  in  addition  to  the 
superimposed  fungating  masses.  Discrete  tumors  usually  attack 
the  face  and  vary  from  a  pea  to  walnut  in  size.  The  papillomatous 
plaques  may  cover  a  considerable  portion  of  the  lower  abdomen, 
the  inner  sides  of  the  thighs  and  the  genitals.  A  slight  amount  of 
itching  and  pain  may  be  present. 

EtiolOKy  and  Patholo^.— The  cause  of  the  aifectlon  is  a  staphylo- 
coccic infection,  usually  the  Staphylococcus  aureus.  In  most 
instances  the  disease  develops  on  patches  of  eczema  in  those  who 
are  uncleanly. 

The  lesions  consist  of  masses  of  exuberant  granulation  tissue, 
and  overgrowth  of  fibrous  tissue,  and  an  increase  of  bloodvessels 
and  numerous  staphylococci  {Staphylococcus  aureus). 

Diagnosis. — The  history,  localized  distribution,  lack  of  con- 
stitutional  involvement,  the  absence  of  bullae  and  other  organisms 
than  staphylococci,  are  the  points  of  differentiation  from  other 
cutaneous  diseases. 

Prognoais  and  Treatment.^The  disease,  untreated,  runs  a  course 
of  months  or  years.  Cure  is  readily  effected  with  cleanliness  and 
mild  antiseptic  remedies.  Temporary  pigmentation  remains  after 
the  disappearance  of  the  outbreak. 

The  local  application  in  addition  to  systematic  use  of  soap  and 
water  are  continuous  wet  dressings  of  boric  acid,  the  ofBcial  boric 
acid  ointment,  or  ammoniated  mercury  twenty  grains  (1.25);  to  the 
ounce  of  petrolatum  (32.). 

FUBUNCLE. 

Synonyms. — Furunculus;  Boil. 

Definition. — An  acute  circumscribed  inflammation  of  the  hair 
follicle  with  central  necrosis  and  suppuration. 

Symptoms. — The  boil  starts  as  a  painful,  indurated,  slightly 
raised,  reddish  or  purple-red  spot.  The  central  portion  becomes 
raised,  forming  a  convex  tumor,  and  the  induration  spreads  per- 
ipherally. Later  the  central  portion  softens  and  becomes  yellow, 
while  the  surrounding  skin  is  red  and  densely  infiltrated.  The 
epidermis  covering  the  centre  of  the  furuncle  finally  breaks  and 
pus  is  discharged  through  the  irregularly  shaped  opening.  The 
deepest  portion  of  the  boil  is  known  as  the  core.  It  is  spindle-shaped 
and  consists  of  yellowish-gray  necrotic  tissue.  After  the  lesion 
breaks,  fragments  of  the  core  are  discharged  until  the  entire  mass 
is  exuded.    The  symptoms  subside  rapidly  with  the  elimination  of 
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over  the  contiguous  parts  a  1  to  4000  biehlorid  of  mercury 
lotion.  In  the  event  of  eight  or  ten  furuncles  being  present  at 
one  time  the  treatment  inaugurated  by  Bowen  has  proved  most 
successful  with  me.  He  suggested  that  a  considerable  portion  of 
skin  beyond  and  including  the  boils  should  be  bathed  with  warm 
water  and  soap,  then  with  a  saturated  solution  of  boric  acid,  and 
following  that  an  ointment  consisting  of  phenol  ten  minims  (0.625), 
boric  acid  one  dram  (4.),  precipitated  sulphur  one  dram  (4.), 
petrolatum  six  drams  (24.)  is  rubbed  into  the  lesions  twice  daily. 
This  method  aborts  some  of  the  early  lesions  and  tends  to  prevent 
auto-inoculation.  If  the  boil  is  very  deep-seated,  slow  in  developing 
a  pustular  head,  and  with  marked  induration,  incision  helps  to 
relieve  the  tension,  even  if  the  pus  is  not  fully  developed,  and  Bier's 
cup  helps  to  relieve  the  pain,  causes  an  increased  blood-supply 
to  the  part,  hastens  the  flow  of  pus,  and  therefore  hurries  the  healing 
process.  The  cup  should  be  applied  easily  at  first  and  the  skin 
only  slightly  drawn  up  into  the  cup.  If  the  boils  are  more  or  less 
scattered  over  the  surface  of  the  body,  Bowen's  salve  is  of  use,  or, 
particularly  in  the  summer  furuncles  of  children  associated  with 
miliaria,  a  lotion  of  ichthyoi  one-half  to  two  drams  (2.-8.),  boric 
acid  fifteen  gr.  (1.),  powdered  zinc  oxid,  one-half  dram  (2.),  lime- 
water  one  Suidounce  (32.)  may  be  freely  and  frequently  applied. 

Vaccine  treatment  of  furunculosis  is  chiefly  applicable  to  recurrent 
cases  of  the  affection  or  where  there  are  a  considerable  number  of 
lesions  present.  In  the  latter  event  an  initial  dose  of  250,000,000 
killed  organisms  is  given,  and  it  is  doubled  at  the  next  injection 
and  again  at  the  thinl,  and  the  latter  dose  successively  repeated 
until  there  is  a  clinical  response.  The  first  two  injections  are  given 
five  days  apart  and  subsequent  treatment  every  seven  to  ten  days. 
After  the  outbreak  is  conquered  by  this  method,  smaller  injections 
of  75,000,000  to  100,000,000  are  given  every  ten  days.  If  the  boils 
have  been  recurring  every  two  weeks,  continue  the  treatment  for 
three  months  to  prevent  a  relapse,  when  at  intervals  of  two  or  three 
months  the  preventive  injections  are  given  for  twice  that  period. 
When  the  furuncles  tend  to  appear  at  certain  seasons  each  year 
it  is  well  to  start  the  vaccine  treatment  before  that  period  as  a 
prophylactic  measure.  \'accines  may  be  prepared  from  the  patient's 
lesions,  or  stock  vaccines  containing  mixed  staphylococcic  organisms 
may  be  used. 

Recurrent  furuncles  on  the  posterior  surface  of  the  neck  near 
the  collar  line  are  frequently  very  resistant  to  treatmcTit.  The 
individual  should  apply,  twice  daily,  a  bichloride  lotion  (1  to  4000) 
or  a  solution  consisting  of  boric  acid  gr.  xv  (1.),  resorcin  gr.  x 
(0.(J25),  salicylic  acid  gr.  viii  (0.5),  alcohol  one  fluidounce  (32.); 
dilute  if  too  strong.     The  hair  on  this  area  should  be  shaved. 
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Rubbing  of  the  clothing  on  this  area  should  be  prevented  so  far  as 
possible,  and  mild  ar-ray  exposure  once  weekly  over  a  considerable 
period  may  be  indicated. 


CARBUNCLE. 

Definition. — A  carbuncle  is  an  acute  phlegmonous  inflammation 
of  the  skin  and  subcutaneous  tissues  terminating  in  necrosis  which 
discharges  through  multiple  openings. 

Symptoms. — Tlie  process  starts  witli  circumscribed  flattened 
red  induration  of  the  skin  and  the  subcutaneous  tissues  which 
gradually  increase  in  size,  in  certain  instances  having  the  dimensions 
of  the  palm  of  the  hand.  The  affected  area  becomes  of  a  dark  red 
or  purple  color  and  board-like  to  the  touch.  After  increasing 
steadily  for  a  week  or  more  small  pustular  points  develop  on  the 
surface  of  the  mass,  which  rupture  and  discharge  blood  and  purulent 
material.  The  underlying  slough  may  he  discharged  through 
these  several  openings,  or  the  entire  surface  covering  is  discharged 
with  the  necrosed  centre  and  an  irregular-shaped  deep-seated 
ulcer  remains,  which  heals  by  granulation.  A  permanent  scar 
remains  at  the  site  of  the  lesion.  The  pain  accompanying  a  car- 
buncle is  very  severe,  and  there  may  be  high  fever  and  great  pros- 
tration. There  is  usually  but  one  lesion,  which  is  located  in  most 
instances  on  the  nape  of  the  neck,  the  sht>ulder3,  the  face,  or  the 
abdomen. 

A  carbuncle  usually  reaches  maturity  in  from  eiglit  to  ten  days, 
and  the  slough  may  separate  and  healing  occur  within  two  weeks, 
or  it  may  run  a  course  of  from  live  to  six  weeks  in  severe  instances. 

Rarely  the  carbuncle  does  not  point  but  remains  boggy,  in 
severe  instances  the  surface  of  the  lesion  may  become  gangrenous. 

EtioloK7  and  Pathologj, — The  cause  of  the  affection  is  the  invasion 
of  several  contiguous  follicles  by  staphylococci.  The  predisposing 
causes  arc  practically  the  same  as  in  furuncle,  only  acting  more 
intensely. 

The  pathology  is  essentially  that  of  furuncle,  excepting  for  its 
intensity  and  the  numerous  points  of  infection. 

Diagnosis. — Carbuncle  is  differentiated  from  furuncle  by  the 
severity  of  pain,  marked  constitutional  symptoms,  the  greater 
involvement  of  tissue,  and  its  multiple  points  of  necrosis  and 
discharge. 

Prognosis. — Carbuncle  b  a  serious  condition,  particularly  in  the 
aged,  in  those  with  dialwtes,  and  when  of  considerable  extent. 
Wlien  tiie  upper  lip,  cheek,  or  scalp  are  attacked  It  is  particularly 
dangerous  because  of  sepsis,  thrombosis,  embolism,  and  the  spread 
of  the  infection  to  the  menin^ 
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Treatment. — Exceptionally,  in  the  very  beginning,  the  carbuncle 
can  be  aborted  by  keeping  the  surface  soaked  in  a  5  to  10  per 
cent,  carbolic  acid  solution  or  a  50  per  cent,  solution  of  ichthyol. 
Although  thorough  injection  of  carbolic  acid  in  glycerin  or  oil, 
10  per  cent,  in  strength,  has  been  exploited,  early  surgical  inter- 
ference is  recommended,  either  several  thorough  incisions  or  the 
excision  of  the  entire  inflammatory  mass. 


GATLE. 

Crocker  describes  an  affection  characterized  by  the  production 
of  a  flat-chambered  vesicle  or  bleb,  with  a  slightly  depressed  centre, 
a  centimeter  or  more  in  diameter,  of  a  bluish-gray  color,  with  an 
inflammatory  areola,  and  containing  clear  or  blood-stained  serum. 
The  lesion  develops  on  the  hand.  The  hand  is  swollen  and  there  is 
apt  to  be  axillary  adenopathy.  There  may  be  pain  and  mild  fever. 
The  disease  is  caused  by  inoculation  of  the  Staphylococcus  hemor- 
rhagicus,  following  the  skinning  of  ewes  which  have  died  of  a 
puerperal  disorder  in  the  lambing  season.  A  lotion  containing 
bichlorid  of  mercury  is  curative. 


ERYSIPELAS. 

SynonTm. — St.  Anthony's  fire. 

Definition. — An  acute  streptococcic  inflammation  of  the  skin 
and  subcutaneous  tissue  characterized  by  redness,  swelling,  edema, 
heat,  and  accompanied  by  slight  or  marked  fever. 

Symptoms. — Erysipelas  may  begin  with  intense  chilliness  or  a 
distinct  chill,  nausea,  sometimes  vomiting,  and  fever,  which  precede 
the  cutaneous  outbreak  by  a  few  hours,  a  day  or  more,  or  the  erup- 
tion may  in  mild  cases  begin  without  previous  symptoms.  One 
or  more  red  spots  appear  at  the  site  of  infection.  They  become 
confluent  and  form  a  swollen,  large,  red,  inflammatory,  irregularly 
shaped,  sharply  marginated  patch  that  is  tense,  smooth,  glistening, 
and  elevated  in  temperature.  As  the  inflammation  becomes  more 
intense  the  patch  grows  dark,  angry  red  in  color,  the  swelling  in- 
creases, the  surface  is  more  glazed  in  appearance,  and  vesicles  and 
bullte  filled  with  clear  yellow  serum  develop  on  the  affected  area. 

The  inflamed  lymphatics  leading  from  the  patch  of  erysipelas 
radiate,  in  certain  cases,  as  red  lines  to  the  contiguous  glands,  which 
become  enlarged  and  tender  and  the  deep  lymphatics  may  feel  like 
large  cords.  Where  the  subcutaneous  tissue  is  lax,  as  in  the  eyelids, 
there  is  great  swelling  and  the  eyes  may  become  completely  closed. 
After  a  patch  hag  reached  a  certain  development  it  may  remain 
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stationary,  but  in  most  instances  it  tends  to  spread  at  the  border, 
the  older  portions  involuting. 

Erj'sipelas  may  attack  any  portion  of  the  cutaneous  surface. 
The  face,  particularly  in  the  neighborhood  of  the  nose,  and  the 
head  are  most  often  involved. 

The  incubation  of  the  disease  varies  from  fifteen  to  sixty  hours 
(Fehleisen).  The  inflammatorj-  process  reaches  its  height  within 
a  few  days  after  its  onset  and  then  begins  to  subside.  The  sweUing 
gradually  lessens,  the  redness  decreases,  the  color  becomes  brownish 
red,  then  yellowish,  and  finally  the  patch  disappears  with  more  or 
less  itesquamatinn.  Where  buUte  have  been  present  they  drj- 
into  crusts  and  the  dead  epidermis  is  thrown  off.  Relapses  fre- 
quently occur.  Subjective  symptoms  of  burning,  slight  itching, 
pain  and  tenderness  vary  according  to  the  severity  of  the  attack. 

In  moderately  and  markedly  severe  cases  there  is  high  tempera- 
ture during  the  attack  which  increases  at  night.  The  pyrexia  falls 
rapi<lly  with  the  subsidence  of  a  moderate  attack  anti  slowly  in 
the  severe  cases.  In  severe  instances  the  temperature  remains 
quite  high,  103°  to  105°  I'".,  thniugh  the  attack.  The  spread  of  the 
(Itscase  to  the  deeper  tissues  is  indicated  by  a  greater  elevation  of 
temiwrature.  There  are  frequently  gastri)-intestinal  sjTnptoms, 
furrowed  tongue,  dry  and  brown,  sores  on  the  lips,  and  the  patient 
may  pass  into  a  "tj'phoid"  condition.  In  severe  instances  also 
vomiting  and  delirium  may  occur;  the  urine  may  contain  albumin 
and  rasts. 

Tariatious  and  Complications. — The  disease  may  apjiear  on  one 
portion  of  the  body  and  rapidly  subside,  rcapjiearing  in  another 
region,  and  thus  continuing  for  some  weeks  (eryxipelas  migrans). 
Hiirelj-  an<i  in  grave  cases  the  bullic  forme*!  on  the  patch  of  ery- 
sijx-las  may  become  hemorrhagic,  or  the  j)rocess  is  so  intense 
tliat  gangrenous  areas  develoji.  Certain  individuals  seem  to  be 
luiu-sually  susceptible  to  the  strepttx-occic  infection  and  attacks 
of  erysipelas,  usually  mihl  in  character,  upi)car  frequently  over  a 
course  of  months  or  years.  As  the  result  of  repeated  attacks  of  this 
affection,  persistent  l(K-alized  lymphangitis,  usually  located  on  the 
upi>er  lip,  at  times  on  other  portions  of  the  face,  characterized 
by  persistent  enlargement,  are  observed;  or  elephantiasis,  as  a 
result  of  the  ohstructi<m  of  the  lymphatics.  Diffuse  suppurative 
lympliangitis,  as  the  result  of  staphylococcic  infection,  particularly 
in  cjiscs  with  bulla'  fonnation,  supencne  during  an  attack.  During 
tlie  subsidence  of  erysipelas,  biiils  and  superficial  abscesses  may 
dcveliip.  The  disease  may  spread  to  the  muious  membranes  of  the 
nose,  niinith,  pharynx,  rectum,  or  vagina.  There  may  W  ulceration 
iir  g:mt:reTie  of  the  fauces  and  contiguous  tissues,  and  also  obstruc- 
ti\e  cileina  of  the  larynx,  meningitis,  and  sinus  thrombosis.    The 
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Eustachian  tube,  the  middle  ear,  the  eyes,  and  very  rarely  the 
lungs  and  esophagus,  have  shown  involvement. 

EtidoKT  and  Fathologr.— The  cause  of  erysipelas  is  inoculation 
through  an  abrasion  of  the  skin  or  an  adjacent  mucous  membrane, 
at  times  so  minute  as  to  be  undiscoverable,  or  of  wounds,  burns, 
scalds  and  the  like,  of  the  Streptococcus  pyogenes,  or  as  exploited 
by  Fehieisen,  a  specific  streptococcus.  The  lowered  resistance  of 
the  tissues  is  a  contributing  factor.  The  disease  most  often  occurs 
in  middle  life.  Certain  individuals  are  particularly  prone  to  an 
outbreak.  Causes  which  predispose  by  lessening  the  resistance 
of  the  individual  are  chronic  alcoholism,  lack  of  cleanliness,  and 
trauma. 

Streptococci  are  found  free  in  the  Ijinph  spaces,  in  the  connective 
tissue,  in  blebs,  but  are  most  active  in  the  spreading  bortier  of  the 
patch.  They  are  not  found  In  the  blood  or  bloodvesseiB,  excepting 
in  rare  instances  of  streptococcic  septicemia. 

Diagnosis. — ^The  sharp  margination  of  the  patch,  the  glazed 
surface,  the  acute  onset  and  the  fever  distinguish  the  condition 
from  eczema  or  dermatitis;  eczema  not  having  the  sharp  mai^n 
to  the  patch,  the  constitutional  involvement,  and  accompanied  by 
intense  itching. 

Prognosis.— The  prognosis  depends  upon  the  severity  of  the 
symptoms,  the  extent  of  the  disease,  the  condition  and  age  of  the 
patient.  Even  in  severe  uncomplicated  cases  recover;'  occurs. 
A  fatal  result  frequeiitl.\'  occurs  in  the  very  young  or  in  the  aged. 
I>eath  results  from  toxemia,  fotni  exhaustion  in  prolonged  cases, 
from  invasion  of  deeper  structures  than  the  skin,  or  from  organic 
complications. 

Treatment. — The  two  preparations  which  have  been  most  fre- 
quently prescribed  in  erysipelas  are  the  tincture  of  the  chlorid  of 
iron  in  15-40  minim  doses  (I.-2.50),  and  quinin  in  2-.5  grain 
doses  (0.125-(l..312)  each  three  times  daily.  Strychnin  sulphate  ^V 
to  50  gr.  ((!.{ H )li -().()();})  three  or  four  times  daily  may  be  indicated 
as  a  supportive  measure.  In  instances  of  sex'ere  depression,  alcoholic 
stimulants  maj'  be  indicate<].  In  severe  instances  streptococcic 
vaccine,  preferabl_\-  autogenous,  is  recommended,  5,000,000  oi^an- 
isms  being  given,  and  a  second  or  third  injection,  if  needed,  at 
five  days  interval.  I/ically  the  three  preparations  which  I  have 
found  most  efficacious  are  a  saturated  solution  of  boric  acid,  a 
saturated  solution  of  magnesium  sulphate,  and  ichthyol  lotion  or 
ointment.  In  the  treatment  of  mild  cases  boric  acid  or  magnesium 
sulphate  arc  equally  effective. 

I'ersonally,  I  am  incline<l  to  use  in  the  mild  cases  the  following 
prescription:  Ichthyol  two  drams  (8.),  boric  acid  one  dram  (4.), 
powdered   zinc  oxid   one-half  ounce  (16.),  glycerin   40  minims 
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(2^),  liquor  calds  four  fluidounces  (128.)-  In  those  alif^itlr  nme 
se\'ef«  the  ichthy<4  b  iDoosed  to  one-half  or  one  ounce  (16.-32.) 
to  the  abo\-e  mixture.  In  those  of  greater  severi^  an  iditJiycd 
oiotnient  is  prepared,  con^sting  of  ichthyol  two  drains  (8.),  pow- 
dered zinc  oxid  two  drams  (8.),  petrolatum  four  diams  (16.).  In 
unng  the  ointment  it  should  be  gently  but  thoroughly  rubbed  Id, 
particularly  at  the  spreading  edge,  for  fi\'e  minutes,  ni^t  and 
morning,  and  in  addition,  freshly  applied  twice  daOy. 


KERATOraRUU  BlfHOSBHAGnJA. 

Synoorm. — Keratosis  blenorrhagica. 

I>«flitttioo.^A  rare  affection  characterized  by  symmetrical  kera- 
toses on  the  soles  of  the  feet  and  palms  occurring  with  gononliea. 
The  condition  was  first  described  by  Vidal  in  1893. 

Symptoms. — Two  varieties  of  the  affection  have  been  described: 
a  localized  form  limited  to  the  hands  and  feet,  particulariy  the 
palms  and  sriles,  and  a  somewhat  generalized  variety  which  attacks 
chiefly  the  legs  and  forearms,  at  tim^  the  arms  and  thighs,  and 
rarely  the  face  and  scalp.  The  localized  tj-pe  of  the  disease  is  the 
one  most  often  observed.  The  epidennis  on  the  affected  parts  b 
thickened  and  has  a  yellowish-brown  parehment-like  appearance. 
The  lesions  consist  of  waxy,  translucent-looking,  homy,  une\*en 
projections,  or  brownish  crusts.  Dark  brown  or  purplish  nodules, 
0.3  to  2  centimeters  in  width,  with  an  encircling  hyperemic  areola 
are  also  present.  The  lesions  feel  like  horn  and  no  ffuid  can  be 
withdrawn  on  puncture.  When  involution  of  the  lesion  occurs  the 
horny  masses  peel  off,  leaving  reddish-brown  stains.  The  course 
of  the  disease  is  alxiut  three  months. 

Etiolofr  and  Patholofy. — The  disease  occurs  only  in  association 
with  severe  gonococcal  infection,  with  severe  arthritic  and  other 
symptoms.  It  is  therefore  directly  or  indirectly  caused  by  the 
gonococcus. 

The  no<lules  arc  covered  with  a  thick  horny  cap  and  the  stratum 
grannlosum  and  Mulpighian  layers  are  infiltrated  with  neutrophiUc 
leuko<;ytcs.  In  addition  there  is  edema  of  the  papillary  layer  and 
uii  infiltration  of  lymphocytes  and  plasma  cells  about  the  vessels. 

Diapnosis. — The  preceding  or  accompanying  gonorrhea,  the 
gonorrheal  arthritis,  and  the  associated  symmetrical  keratoses 
make  a  cliaracteristic  picture. 

Prognosis  and  Treatment. — ^Proper  treatment  toward  the  gonor- 
rhea, piirticuliirly  vaccine  injections,  causes  total  disappearance 
of  thr  outbreak  in  about  three  months  (Sequeira). 
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CHANCROID. 

Sjnonyma.— Ulcus  mollis;  soft  chancre, 

Symptonia,— Two  or  three  days  after  infection  a  small  vesico- 
pustule  appears  which  rapidly  develops  into  an  excoriated  plaque 
or  superficial  ulcer,  usually  the  size  of  a  dime.  The  edges  are  slightly 
elevated  and  at  times  fissured.  The  floor  of  the  lesion  is  covered 
with  a  grayish-yellow  or  greenish  material,  and  exudes  an  abundant 
purulent  secretion.  The  lesion  is  soft,  without  induration,  and  is 
surrounded  by  a  red,  slightly  swollen  areola.  Auto-inoculation 
usually  occurs  and  multiple  sores  of  the  same  size  or  smaller  dimen- 
sions are  commonly  present.  The  prepuce,  glans,  and  frenum  are 
the  sites  of  predilection  in  the  male.  The  female,  in  most  instances, 
shows  the  outbreak  in  the  vestibule,  the  labia  minora,  the  clitoris, 
and  on  the  fourchette.  Lesions  by  auto-inoculation  are  also  ob- 
served in  the  anal  and  pubic  regions,  in  the  gluteal  cleft,  and  on 
the  inner  surface  of  the  thighs.  The  neighboring  lymphatic  glands 
may  be  swollen,  painful,  tender,  and  tend  to  suppurate.  The 
buboes  thus  formed  are  of  large  size,  and  bj'  rupture  may  produce 
an  ulcer  with  fistulous  tracks.  Rarely  phagedena  and  gangrene 
may  result  from  mixed  infection. 

Etudocr  and  Pathologir- — The  cause  of  the  disease  is  inoculation 
with  the  Streptobacillus  of  Ducrey.  Inoculation  is  almost  always 
produced  at  the  site  of  a  small  abrasion  or  herpetic  sore  with  the 
pus  from  a  like  lesion  during  coitus. 

The  parasite  is  a  short  bacillus  with  roun<led  ends,  often  occurring 
in  chains.  There  is  destruction  of  the  epidermis  and  part  of  the 
dermis,  with  a  plasma-cell  infiltration  and  inflammation  of  and 
around  the  vessels, 

Diagnosis.^Chaneroid  (soft  chancre)  has  to  be  differentiated 
from  the  hard  chancre  of  sj-philis.  The  indurated  sore  appearing 
three  weeks  after  inoculation,  the  non-inflammatory  glandular 
enlargement,  and  the  subsequent  generalized  eruption  should 
clearly  differentiate  the  initial  lesion  of  syphilis  from  the  soft 
sore  (chancroid),  with  a  short  incubation  period,  the  auto-inoculated 
lesions,  and  the  inflammatory  glandular  enlargement.  The  finding 
of  the  spirocheta  pallida  in  the  syphilitic  lesion  and  the  Ducrey 
streptobacillus  in  chancroid  is  conclusive  proof  of  the  diagnosis. 

Prognosia  and  Treatment.^ — The  prognosis  is  favorable,  although 
frequently  strong  applicati<ms  are  indicated. 

Cauterization  is  usually  the  quickest  method  of  cure.  Acid 
nitrate  of  mereury  applied  to  the  sore  is  curative.     Instead  of 
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Eti(do|7  and  Pathtdogy. — The  disease  b  limited  to  certain  valley 
districts  of  the  Western  Andes  in  Peru,  or  to  infected  immigrants 
from  that  area.  It  is  inoculable,  as  demonstrated  by  Dr.  Carrier, 
who  perished  fn»m  a  self-inoculation.  It  is  apparently  due  to  a 
bacillus  somewhat  larper  than  the  tubercle  bacillus  (Yzquierdo). 
This  bacillus  is  found  not  only  in  the  tissues  of  the  tumors  but  in 
the  blo<Ki  vessels. 

The  tumors  are  composed  of  highly  vascular  granulation  tissue. 
The  central  portion  of  the  structure  of  large  tumors  resemble 
a  cavernous  angioma. 

Prognosis  and  Treatment.— The  disease  ends  fatally  in  about 
one-sixth  of  the  cases.  Removal  of  the  patient  to  a  climate  where 
the  disease  is  not  endeniii-  is  advised. 

TUBEBCULOSIS  OF  THE  SKIN. 

Tuberculosis  of  the  skin  is  divided  into  those  cases  directly 
caused  by  the  action  of  the  tubercle  bacillus  in  the  skin  and  those 
presumed  to  be  due  to  the  action  of  tulxrculous  toxins  circulating 
in  the  blood.  The  fonner  shows  a  cli a ratt eristic  arrangement  of 
infectious  granuloma.  The  inoculation  of  guinea-pigs  produces 
tuberculo,sis,  and  the  \arious  tul>crcuHn  tests  are  positive.  The 
latter  gnmp,  the  so-called  tuberculides  (Darler)  or  paratuberculoses 
(Johnston),  are  not  tuberculous  deposits  in  the  skin  but  are  in- 
flammatory le.sions  which  are  attributwi  to  the  influence  of  tuber- 
culous toxins  present  in  the  blood  or  to  attenuated  forms  of  Koch's 
bacillus. 

Clinical  Tests  for  Tuberculo8is.^An  indi\'i(lual  with  tuberculosis 
has  a  hypcrseiisitivcncss  of  his  tissue  cells  to  the  poisons  of  the 
tubercle  bacillus,  allergie,  as  tcrmwl  by  von  I'irquet;  therefore, 
when  tulwrculin  is  ltn)ught  in  contact  with  various  portions  of  the 
b<«!y  reaction  oc-curs.  The  tuberculin  tests  employed  are  the 
coiijunrtical  tr.it  of  Calmette  and  Wolf-Eisner;  the  scanfication 
methid  of  von  I'ir<|uet;  the  inunrtlim  test  of  Muro,  and  the  oldest 
and  most  reliable  injection  i)rocedure. 

Eye  Test. — A  (1.5  per  cent,  solution  of  tuberculin  is  used  in  most 
cases,  at  times  0.7">  per  cent,  or  occasionally  in  children  under 
two  years,  0.3  per  cent,  solution.  A  capillary  tube  is  employed; 
both  ends  are  wipe<l  oif  with  alcohol  and  then  broken  by  the  fingers 
covered  with  sterile  gauze;  a  rubber  bulb  is  then  slipped  over  one 
en<l  to  expel  the  contents.  The  lower  lid  of  one  eye  is  drawn  down- 
ward and  one  drop  of  the  solution  is  placed  in  the  lower  inner 
portion  of  the  conjunctiva.  The  lid  is  held  in  this  position,  allowing 
thorough  dilfusing  of  the  solution  throughout  the  conjunctival  sac. 
The  reaction  develops  in  from  four  to  twenty-four  hours,  and  is 
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shown  by  an  injection  of  the  palpebral  conjunctiva,  semilunar  fold, 
caruncle,  and  orbital  conjunctiva.  There  is  usually  lacrimation 
and  moderate  fibrinous  or  fibropurulent  exudation,  which  may  go 
on  to  profuse  suppuration,  with  marked  swelling  of  the  external 
and  internal  tissues  of  the  eye.  The  height  of  the  reaction  is  usually 
reached  in  twenty-four  to  forty-eight  hours,  and  several  days 
may  elapse  in  severe  reactions  before  the  eye  becomes  normal. 
It  is  not  to  be  recommended  because  of  possible  complications  to 
the  eye. 

Scuiflcation  Test. — The  upper  arm  is  thoroughly  cleansed  with 
soap,  water,  and  alcohol,  and  three-minute  scarifications,  just 
deep  enough  to  draw  a  small  quantity  of  serum,  are  made  at  short 
distances  apart.  One  drop  of  a  10  per  cent,  solution  of  tuberculin 
(0.01  c.c,  containing  0.001  gram  of  tuberculin)  is  then  placed  on  the 
upper  and  lower  scarifications  by  means  of  a  sterile  dropper  and 
gently  rubbed  in.  One  drop  of  the  same  solution  without  the 
tuberculin,  or  nothing,  is  placed  on  the  central  scarification  to  act 
as  a  control.  The  arm  is  exposed  until  the  solution  dries.  This 
test  gives  its  reaction  in  from  five  tp  twenty  hours,  reaching  its 
maTumum  in  from  twenty-four  to  seventy-two  hours.  A  pinkish 
to  rose-red  areola  is  observed  surrounding  the  excoriations.  The 
central  zone  may  be  elevated,  indurated,  and  in  severe  reactions 
minute  vesicles  may  be  present.  The  reaction  persists  for  from 
four  days  to  two  weeks, 

Aninetion  T«8t. — An  ointment  containing  10  per  cent,  of  Koch's 
old  tuberculin  is  gently  rubbed  into  a  small  area  on  the  abdomen,  in 
the  epigastric  or  mammary  region.  A  finger  cot  or  a  rubber  glove 
is  employed  in  this  manipulation.  An  area  of  sound  skin  is  selected 
and  there  is  no  preliminary  disinfection  of  the  surface.  On  another 
portion  of  the  alniomen  lanolin  without  the  tuberculin  is  rubbed 
into  the  integument  as  a  control.  The  surface  may  be  exposed  to 
the  air  for  twenty  minutes,  and  the  excess  of  ointment  is  allowed 
to  remain  on  the  skin.  A  less  prolonged  exposure  to  the  air  and  the 
removal  of  the  excess  of  ointment  limits  the  reaction  to  a  smaller 
area.  The  response  to  the  ointment  test  manifests  itself  in  from 
ten  hours  to  three  days  by  the  development  of  a  papulovesicular 
outbreak  at  the  site  of  the  application;  from  one  to  several  hundred 
lesions  develop.  The  lesions  vary  in  diameter  from  0.5  to  4  mm., 
are  of  a  pinkish  color,  with  or  without  an  erythematous  areola. 
The  lesions  may  persist  for  several  weeks  and  may  or  may  not  be 
followed  by  desquamation  of  the  afi'ected  area. 

Injection  Method. — The  injection  of  Koch's  old  tuberculin  causes 
a  general  and  local  reaction.  The  patient's  temperature  is  taken 
several  times  before  the  injection  is  given  to  ascertain  if  any 
febrile  c-ondition  is  present.    The  injection  is  made  between  the 
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shouklers  or  into  the  buttuck,  preferably  in  the  early  evening. 
One-tenth  milligram  is  given  and  if  there  is  no  reaction  one-third 
milligram  is  administered  three  days  later.  The  injections  may  be 
administered,  increasing  the  dosage,  until  the  maximum  of  ten 
milligrams  is  given  for  an  adult;  not  larger  then  five  milligrams  for 
a  child.  During  the  test  the  patient  is  kept  at  rest  and  on  a  light 
diet.  A  temperature  elevation  of  one  degree  F.  or  higher  shows 
a  positive  reaction.  The  local  reaction  is  sho^vn  by  swelling  and 
erythema  of  the  cutaneous  lesion,  thus  proving  the  presence  of  a 
tuberculous  focus. 

Tuberculosis  ol  the  skin  is  divided  into  tuberculosis  cutis,  and 
entpticnis  probaUy  caused  by  the  toxins  of  the  tubercle  bacillus. 

Tnberculosis  cutis  is  divided  into  lupus  vulgaris,  tuberculosis 
verruaisa,  tubcrniliisls  cutis  orificialis,  milinry  tuberculosis  scrofu- 
loderma. 

EraptionB  probably  caused  by  the  toxins  of  the  tubercle  b&cUIus  are 
erytltema  induraluvi,  lichen  scrofulosorum,  acne  scrofulosorum.  fol- 
lirlis,  acTie  Tari/)liformis,  acnitis,  beni<fn  sarcoid  tumors,  hypodermic 
sarcoids,  multiple  benign  sarcoid. 


Lupus  Vulg&ris.—Definition. — A  chronic  cellular   infiltratiou  of 
the  skin  caused  by  the  tubercle   bacillus,  and   characterized  by 
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deep-seated,  variously  sized,  soft  reddish-brown  tubercles,  which 
form  patches  and  nodules  by  their  coalescence  and  which  either 
ulcerate  or  atrophy,  leaving  scars. 


—The  disease  iK-gJns  with  the  ilevelnpnient  of  several 
pinhead  to  small  pea-size<l,  deep-seated,  brownish-red  or  yellowish 
groiii)ed  macules.  New  lesions  appear  and  tlie  growths  run  to- 
geflier  forming  variously  sized  patches.  The  disease  spreads 
peripheniUy  l>y  the  acquisition  of  new  tubercles  at  the  spreading 
cirnimferena'  or  by  the  running  tORcthcr  of  nearby  patches.  The 
individual  lesions  arc  soft  in  consistency,  and  upon  pressing  all 
of  the  red  color  uwi  by  means  of  a  glass  sliile  the  dwp-seated 
yellowish  growths  can  be  seen  in  the  deptli  of  the  coriuni.  Hutehin- 
s<ni  aptly  rescndded  the  lesion  to  a  s|)ecfc  of  "apple  jelly"  iml)edded 
ill  the  skin.  These  nodules  in  the  beginning  may  be  slightly  de- 
I»rt-sscd  or  level  with  the  skin.  They  may  ]>crsist  for  weeks  or 
mouths  without  change  or  undergo  fatty  degeneration  and  become 
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absorbed  without  uk-eration,  leaving  at  their  site  shiny,  wrinkled, 
white  scars.  In  most  instances  the  patches  sooner  or  later  break 
down  into  indolent,  irregularly  shaped  ulcers,  with  flat,  fiabby 
borders  and  an  unhealthy  red  granular  floor  covered  with  purulent 
secretion  and  dirty  greenish-yellow  cnists.  The  ulcerated  areas 
tend  to  heal  spontaneously  with  the  formation  of  thin,  white, 
smooth  or  fibrous  scars.  The  disease  tends  to  again  develop  in 
the  scar  tissue. 


There  ia  frequently  but  a  single  patch  of  lupus  present,  or  there 
maj'  be  one  or  more  groups  of  closelx'  aggregated  but  distinct 
tubercles,  or  separate  and  grouped  patches  of  lesions  may  exception- 
ally be  wiileiy  ilistributed  over  the  body  (/m;««  dianeiiiinatun). 
The  lesions  commonly  coalesce  into  ntxlular  plaques  of  a  dull 
brownifth-red  color,  anil  liaving  a  sharply  elevated,  firm,  nodular 
bonier  and  a  softer,  depressed  nodular  somewhat  involuteii  centre 
or  a  central  ulceration. 

Certain  form.s  of  lupus  vulgaris  are  characterized  by  a  tumor 
formation  consisting  of  heape<l-up  masses  of  nodules  {lupus  ki/fxr- 
trtfpkiriui),  others  bj'  great  thickening  of  the  tissues  with  lymphatic 
obstruction,  edema  and  excessive  overgrowth  of  connective  tis,Hue 
ilujntg  scltToauji).  Secondary  pus  infection  may  give  rise  to  exuber- 
ant granulation  tissue  and  a  papillomatous  surface  tn  the  lesions 
{htpus  ixtpillomatuMii/i  or  liipu/t  wrrwrtww*.)  The  tubercles  may 
form  an  annular  patch  with  centra!  involution  (lupuJi  annularis), 
or  there  maj-  be  some  scale  Formation  {lupun  I'jfoliaiimn).    Patches 
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may  rarely  be  very  superficial  and  resemble  markedly,  excepting 
for  a  few  typical  nodules  in  the  border  of  the  patch,  erythematous 
lupus  {lupus  vtdgaria  erythemcdoidet). 

The  face,  particularly  around  the  tip  of  the  nose,  is  the  usual 
seat  of  attack.  The  disease  not  infrequently  develops  on  the  fore- 
arms, the  legs,  the  buttocks  and  the  outer  surface  of  the  thigh. 
Any  portion  of  the  body  may  be  involved,  but  the  scalp,  the  palms, 
the  soles,  or  the  genitals  rarely  show  involvement. 

There  is  usually  but  one  patch  present,  very  frequently  two  or 
more,  and  occasionally  plaques  are  widely  distributed. 

The  disease  tends  to  spread  very  slowly.  It  may  require  many 
years  for  a  palm-sized  area  to  develop.  It  may  remain  almost 
stationary  for  months  or  years  and  activity  may  again  begin.  The 
lowered  condition  of  the  patient's  health  and  external  irritation 
hasten  the  growth. 

Mucous  Membrane  Involvement. — According  to  Finsen  the  mucous 
membranes  of  the  nose  or  mouth  are  involved  in  70  to  80  per  cent, 
of  the  cases  treated  in  Copenhagen.  Beuller  in  a  synopsis  of  380 
cases  found  mucous  membrane  involvement  in  45.5  per  cent.,  in 
aix  of  these  it  involved  these  alone,  and  in  46  it  had  apparently 
started  at  this  site.  The  lesions  on  the  nasal  and  oral  mucous 
membranes  are  usually  indolent  granulating  ulcers  which  readily 
bleed ;  rarely,  however,  they  may  have  the  form  of  primary  pinhead 
or  larger  sized  reddish  tubercles  covered  with  a  silver-gray  epidermis 
or  dull  grayish  plaques.  The  lesions  may  appear  as  fungating 
ulcers  with  a  papillary  overgrowth.  The  mucous  membrane  of  the 
nose  may  be  attacked  primarily  or  secondarily  from  the  adjacent 
skin;  chronic  ulcers  are  present  which  may  perforate  the  cartilagin- 
ous septum.  The  tongue  is  rarely  attacked.  Lupus  usually  attacks 
the  conjunctiva  secon<Iarily  by  extension  from  the  cheek,  or 
exceptionally  through  the  lacrimal  duct.  There  may  rarely  be 
perforation  of  the  eye,  secondarj'  to  lupus  of  the  cornea,  pan- 
ophthalmitis and  loss  of  the  eye.  Lupus  in  exceptional  instances 
has  caused  perforation  of  the  drum  membrane  because  of  the  spread 
of  the  disease  through  the  external  auditor;'  canal.  The  disease 
may  also  be  transmittetl  through  the  Eustachian  tube.  Other 
mucous  membranes  which  may  be  attacked  arc  the  hard  and  soft 
palate,  the  lips,  the  larynx,  the  pharynx,  the  rectum,  and  the  vulva. 

Lupus  vulgaris  may,  if  extensive  and  of  long  duration,  cause 
destruction  of  the  skin  and  cartilages,  rarely  the  bones,  of  the  nose, 
ectropion,  destruction  of  the  ears  and  distortion  of  the  mouth. 
The  scar  formation  following  the  ulceration  may  make  the  patient 
a  horrible  looking  object. 

The  subjective  symptoms  are  usually  mild  or  absent.  The 
ulcerative  lesions  may  be  somewhat  tender,  with  practically  no 
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pun  unless  there  is  extensive  destruction.  In  extreme  instances 
there  may  be  anemia  and  some  cachexia. 

Complicatioiu'. — Pus  infection  of  the  lesions  b  of  rather  common 
occurrence  and  attacks  of  erysipelas  are  not  uncommon.  Bone 
and  joint  tuberculosis  are  observed,  pulmonary  complications  also; 
and,  at  times,  visceral  tuberculosis.  In  about  2  per  cent,  of  cases 
epi^elioma  develops  on  an  old  lupus  patch. 

Etiologr  and  PatbologT — Lupus  in  this  country  is  of  uncommon 
occurrence.  Most  of  the  cases  seen  are  localized  and  the  patch 
or  patches  are  comparatively  small.  It  is,  however,  prevalent  in 
Great  Britain  and  on  the  continent  of  Europe.  Although  no  class 
is  exempt,  it  is  more  often  found  among  the  poor.  Almost  two-thirds 
of  the  cases  have  been  observed  in  women.  About  one-half  of  the 
cases  begin  under  ten  years  of  age,  and  almost  one-third  under 
five.  The  cause  of  the  infection  is  the  invasion  of  the  skin  by  the 
tubercle  bacillus,  a  weakened  resistance  on  the  part  of  the  patient 
assisting.  A  family  historj-  of  tuberculosis  can  be  determined 
in  approximately  one-third  of  the  cases,  and  in  about  two-thirds 
of  all  cases  past  or  present  evidences  of  tuberculosis  existed  in  the 
patient. 

The  tubercle  bacillus  enters  the  skiii  in  one  of  the  following  ways: 
by  direct  inoculation  from  without;  indirect  inoculation  by  con- 
tiguity from  deep  tuberculous  foci;  inoculation  by  way  of  the 
lymphatics  or  veins  passing  through  a  tuberculous  focus  more  or 
less  remote;  infection  through  the  blood;  infection  by  inheritance 
(Leloir).  The  first  two  are  probably  the  common  sources  of  the 
infection. 

Lupus  is  apt  to  develop  in  those  in  poor  physical  condition, 
at  times  following  measles  and  at  sites  of  trauma. 

Tubercle  bacilli  are  found  in  very  scant  numbers  in  sections  of 
lupus.  Occasionally  it  may  be  necessary  to  examine  a  large  number 
of  serial  mounts  before  even  a  single  bacillus  is  discovered. 

Histologically  the  disease  begins  in  the  lower  portions  of  the 
corium  and  extends  upward.  There  is,  first,  an  accumulation  of 
ceUs  about  the  capillaries  and  lymph-channels.  The  typical  lupus 
nodule  consists  of  small  round  cells  at  the  periphery  of  the  growth; 
next,  of  larger  epithelial  cells,  with  clear  nucleus,  and  in  the  middle, 
giant  cells  with  homogeneous  centre  and  peripherally  arranged 
nuclei.  There  arc  fewer  epithelial  cells  and  a  larger  number  of 
giant  cells  than  in  the  classic  tubercle  attacking  other  structures 
than  the  skin.  The  symmetrical  arrangement  of  these  three  ele- 
ments is  only  occasionally  met  with  in  lupus.  One  or  the  other 
may  be  absent,  or  constitute  the  greater  part  of  the  growth.  The 
giant  cells  are  usually  large,  well  developed,  and  contain  from  10  to 
IflO  nuclei.    The  central  portion  of  the  nodule  tends  to  degenerate 
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and  undergo  coagulation  necrosis.  The  overlying  epidermis  be- 
comes stretched  and  thinned;  in  a  considerable  number  of  cases 
rupture  and  ulceration  result.  Tuberculin  tests  are  positive,  and 
also  inoculation  of  guinea-pigs  with  the  diseased  tissues. 

DiAcnoBia. — Lupus  \-ulgaris  has  to  be  differentiated  chiefly  from 
tubercular  s.\philoderm  and  epithelioma  and  lupus  erythematosus. 


LCPCB   VrLOABIB. 

EPITBBLIOIU. 

BecJiia  in  eaiiy  lifi^. 

Middlfor  early  adult  lite. 

.\f ter  fortj-  yean. 

Very  hIuw  in  BTowth. 

Kapia. 

Moderately  n^Hd. 

Lcsioiui  are  KroiipnJ  anrl 

Dark    red    luberrlea    ar- 

Lleer   with    a   tuunded. 

RonaJHt  'if  patches   of 

rauEcd  in  the  shape  of 

rolled,   pearly   border. 

yellowuh-rcil    or   reil- 

bleeda  easily. 

dkh-brown  dwp-sea  u-ci 

scrpiidnous         outline. 

mifl  nodulm. 

kidney-shitped. 

Kvcr.    »ith  »kii.  or  only 

Fre.,ue..tly    B<vcral 

Usually  one  Icdon. 

■lixhdy  dRVBtixl.    One 

palohea. 

>ir  man-  pnti-hes. 

Frwiui-ntly  m  aaw.i-iatiNi 

History   of   diaeate.   old 

Hiiitorj-  fre<|uently  of  pre- 

with  otbpr  tubi-rciiloiis 

8Par»  of  typiral  tomi.-i- 

mrnt  spot  or  trauma. 

KTttH   IK«iti«'. 

Srarol  mi  rhnractpriiitic 
I.i;pi;h  Vt-L.i*Hm. 

Sear  typi<-al  shape  as  o! 
Imou. 

LuPUIt    t:KTTHEllATOItl->>. 

Xo  ehanwtcriaUe  ahape. 

frjirly  li[>-. 

I'^ariy  adult  life. 

Sliiw  iNiiirsn. 

Ki-arhra  il*  <levi-l»pnu'tit 
enil  nionlhs- 

Tyiural   li-Miou   is   .Ircp- 

Slifthtly  elevBl<-<l  pinkish 

Mfiiti-il  yi^liivUli-ml  (ir 

imtrh,  with  ruic  while 

scale  and  nidely  open 
(olliel.-s  on  Biirfaee. 

Fn^uciiUy   uiki   or   (wo 

irnually  w\-('ral  syiniiwl- 

imtclii-a. 

riealiy     arranged 

pliMllleM. 

D(Tp-1H-atL-<l. 

M.Hlcruti-ly  infiltrated. 

I><x>s    111)1    u]i'er;ite    but 
miiy     eimsi'     atrophy 
wilh'iul  srartomiafi'Xi. 

Prognosis. — Lupus  is  a  rebellious  <!isease  to  treat  and  therapeutic 
measures  fr('(|U<riitly  hiive  to  be  carried  out  iner  months  and  years 
in  extciisi\'e  cases.  The  possibility  of  general  tuberculosis  or  of 
phthisis  follnwiiin  lupus  is  to  be  reuiembered;  acconting  to  Leloir 
the  latter  cHTurred  in  21  per  cent,  of  his  cases. 

Treatment.-  Treatuient  aims  at  pliicint;  tlic  patient  in  the  best 
IM)ssil)le  pliysicul  condition  and  the  liestniction  or  removal  of  the 
tnlHTcle  bacilli  in  the  -skin  with  tlic  least  injury  to  the  intervening 
iind  surrouiHliiiK  iiitctiunioiit.  In  addition  to  gotxl  nourishing 
foix],  (rod-liver  oil,  iron,  quliiiii,  strychnin,  etc.,  it  should  be  tritni 
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to  raise  the  resistance  of  the  individual  against  the  invading  organ- 
ism by  vaccine  treatment. 

The  new  tuberculin — tuberculin  T.  R.,  or  old  tuberculin — may 
be  injecte<I  i»  i  milligram  doses,  and  this  increased  bj'  the  addition 
of  2  milligrams  to  each  subsequent  dose.  The  attempt  is  made  to 
produce  a  reddening  of  the  lesion  and  only  a  slight  general  reaction, 
an  elevation  in  the  temperature  of  not  more  than  1°  F. 

Small  doses,  if  causing  but  a  slight  reaction,  may  be  repeated 
every  two  days.  In  administering  large  doses  the  interval  between 
injections  should  be  much  longer,  and  in  the  event  of  an  acute 
reaction  it  should  be  allowed  to  subside  before  the  injection  is 
repeated. 

The  best  three  local  means  of  treatment  are  excision,  if  the  patch 
is  not  too  large,  the  Finsen  light,  and  the  j:-rays.  In  excising  a 
patch  of  lupus  the  excision  has  to  be  made  a  considerable  distance 
beyond  the  diseased  area;  otherwise,  relapse  in  the  scar  is  almost 
certain  to  follow.  The  Finsen  light  acts  Iwst  on  the  dry  forms  of 
lupus,  while  the  x-ray  is  recommended  for  the  ulcerated  lesions. 
The  exposure  to  the  Finsen  light  lasts  for  at  least  one  hour,  and 
only  a  quarter-sized  area  can  he  treated.  (See  Finsen  Light.) 
The  a--ray  exposures  var\'  from  ten  to  twenty  minutes,  depending 
upon  the  power  of  the  machine  and  the  softness  of  the  tube,  A 
considerable  erythema  freqiientlj-  has  to  Ik-  protluceil  before  l>etter- 
ment  or  cure  is  effected.  (Sec  x-rays.)  IJoth  of  these  methods  have 
to  he  employed  over  a  long  perio<l. 

Althougli  numerous  local  prei>arations  have  been  used  the  best  of 
these  are  pyrogallol  two  to  three  drams  (IS.-12.),  lead  plaster  three 
drams  (12.),  petrolatum  two  to  three  drams  (K.-I2.). 

This  is  spread  on  a  piece  of  muslin  or  lint  and  applied  to  an 
area  not  larger  than  three  inches  in  diameter  and  fastened  with 
adhesive  strips.  After  four  <la\s  a  fresh  application  is  made,  and 
the  procedure  is  repeated  until  the  pain  liecomes  severe  or  the 
desired  result  is  obtained. 

Arsenic  is  applied  in  the  following  ointment:  arsenious  acid 
gr.  20  (1.25),  cinnabar  1  dram  (4.),  cold  cream  one  ounce  (32.) 
(Hebra),  and  to  diminish  the  pain  cocain  hydrochlorate  5-10  gr. 
(0.312-0.(i25)  may  be  added.  This  preparation  is  spread  thickly 
upon  lint,  covered  with  wax  irni^er,  and  bound  on  the  surface.  It 
is  changed  twice  daily  and  continued  for  two  to  four  days.  It 
causes  considerable  inflammatory  swelling  and  edema.  It  should 
be  applied  to  an  area  not  larger  than  two  inches  in  diameter.  If 
applied  to  a  smaller  area,  equal  parts  of  arsenious  acid  and  powdered 
acacia  may  be  made  into  a  paste  at  the  time  of  application  by  means 
of  a  small  quantity  of  water  and  applied  continuously  for  from 
twelve  to  thirty-six  hours.  Boric  acid  ointment  may  be  used  to 
soothe  the  area  of  the  application. 
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Tuberculosis  Verrucosa  Cutis. — Sjnonjms. — \'emics  uecrogenica ; 
Anatomical  tubercle;  Lupus  verrucosus. 

Definition.- — Warty  gron'ths  of  varying  size  on  the  skin  caused 
by  the  tubercle  bacillus. 

Symptoma.— Two  types  of  the  affection  are  recognized:  The 
first  is  characteriz«i  by  a  single,  small  red  swelling,  with  a  pustular 
head   which  developed   at  the  point  of  inoculation.     The  lesion 


slowly  enlarges  and  forms  a  warty  nodule,  with  an  infiltrated  base 
and  ft  surrounding  reddish  areola.  The  pus  removed  from  the  small 
abscesses  contains  tubercle  bacilli.  There  is  usually  enlargement 
of  the  contiguous  lymphatic  glands.  This  is  the  typical  anatomical 
tubercle  or  verruca  itecrogenica.  It  usually  occurs  on  the  dorsum 
of  the  hand  or  fingers. 

The  second    is   characterized  by  the  development  of  an  ovoid 
or  lobulated  warty  swelling  which  cicatrizes  in  the  centre  and  slowly 
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spreads  peripherally.     The  matured  lesion  has  a  depressed,  often 
pigmented,  cicatrix,  surrounded  by  rcftdish-brown  warty  nodules 


V^rrui'nus  tubcrc^itosia  of  the  Ing.    (Hyde.) 
Fio.  96 


which  at  times  are  covered  with  a  (;ra\'ish  crust,  and  frequently 
an  areola  of  a  purplish-red  color.    The  disease  may  last  over  a 
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period  of  months  or  years,  and  exceptionally  spontaneously  in- 
volutes, Itchin);  may  be  present.  There  is  apt  to  be  lymphatic 
invohement  and  occasionally  the  viscera  are  attacked.  The  back 
of  the  hands,  sometimes  both,  and  the  dorsum  of  the  fingers  are 
the  usual  sites  of  attack. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  the  inocula- 
tion of  the  human  or  bovine  types  of  the  tubercle  bacillus  at  the 
site  of  a  small  break  in  the  skin.  It  may  occur  in  patients  who 
rub  the  sputum-covered  lips  with  the  back  of  the  hand.  It  develops 
in  medical  students,  physicians,  laboratory  workers,  butchers,  and 
handlers  of  dead  tuberculous  bodies. 

Histologically  it  differs  from  nodular  lupus  in  that  the  seat  of 
the  disease  is  in  the  papillary  layer  of  the  corium.  There  is  a 
papillarj'  hypertrophy,  a  hyperplasia  of  the  epidermis,  and  the 
tubercle  bacilli  are  more  abundantly  present  in  the  tissues  than  in 
lupus.    Otherwise  it  has  essentially  the  same  anatomical  structures. 

Diagnosis. — The  dilTerentiat  diagnosis  given  under  lupus  may  be 
used  to  distinguish  this  affection  from  epithelioma  and  tubercular 
sjphilodcrma.  The  syphilitic  initial  lesion  can  be  eliminated  by 
the  presence  of  the  spirocheta  pallida,  its  location,  and  later  the 
general  glandular  enlargement  and  secondary  eruption. 

Prognosis. — C'ure  is  usually  readily  effected. 

Treatment. — Tlie  lesion  may  be  excise<l  or  a  few  x-T&y  exposures 
.causes  its  disappearance.  It  can  be  removed  also  by  pyrogallol 
ointment  or  arsenic  plaster,  as  suggested  under  lupus.  The  stick 
of  caustic  potash  ma,\'  be  applied  for  a  few  sec'onds  and  the  area 
immediately  neutralized  with  acetic  acid.  Kxcision  or  the  x-rays, 
however,  are  to  be  preferred. 

Tuberculosis  Cutis  Orificialis. — Sjmonym. — Acute  tuberculous 
ulcer. 

The  affection  exhibits  small,  dull  red  swellings  which  soon  break 
down  and  form  shallow  ulcers  with  thin  undermined  edges.  The 
ulcers  are  small,  not  exceeding  half  an  inch  in  diameter,  circular  in 
contour,  with  yellowish  granules  on  the  surface  and  at  the  margins. 
Tiiey  arc  painless,  excepting  on  motion  and  friction.  They  tend 
to  remain  sujierficial  and  ilo  not  heal  .spontaneously.  There  is 
early  hivolveinent  of  the  lymphatic  glands.  UUwrs  usually  develop 
on  the  lips  or  corners  of  the  mouth;  exceptionally  on  the  genitalia. 

Etiology  and  Pathology. — They  are  caused  by  the  tubercle  bacillus 
and  are  rarely  seen  excepting  secondary  to  visceral  tuberculosis. 

Koch's  bacilli  arc  abun<lantly  present,  and  in  section  there  b 
the  characteristic  anatomical  arrangement. 

Diagnosis. — It  is  to  l)e<liffcrentialcd  from  chancre. 

Prognosis  and  Treatment.— Ex<ision  or  j--ra.\'  treatment  is  a<i\-ised. 
OtiiLTwi^e  a  mild  antiseptic  dressing,  such  as  boric  acid,  is  indicated. 
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Miliary  Tuberculosis  of  the  Skin.— This  aHection  is  of  rare 
(MTurreiKT.  The  <!is<'asc  is  usually  observed  in  children,  particularly 
following  an  attack  of  measles  or  iif  some  other  acute  specific  fe\'er. 
The  lesions  develop  rapidly,  are  widely  distributed,  and  consist 
of  pinhead  to  hemp-seed-sized  papules,  papulovesicles,  and  rarely 
minute  pustules-  Subsequently  they  may  disappear  with  the 
formation  of  scales,  crusts,  or  develop  into  small  ulcers.  Micro- 
scopically a  typical  tulierculous  structure  is  found  and  numerous 
tubercle  bacilli.  The  tuberculin  tests  are  positive,  and  guinea-pig 
inoculation  with  the  diseased  tissue  causes  tuberculosis. 

Death  is  to  be  expected,  as  it  b  associated  with  general  miliary 
tuberculosis. 


icglulidn. 


Scrofuloderma.— .Scrofuloderma  is  characterized  l)y  abscesses 
and  ulcenition.  usually  associaterl  with  breaking  down  tuberculous 
glands  or  with  other  subcutaneous  tuberculous  foci. 

The  disease  begins  as  a  painless  swelling  in  the  subcutaneous 
tissue  or  true  skin.  The  skin  covering  the  lesion  becomes  of  a 
purplish-reri  color,  the  central  portion  of  the  tumor  caseates,  and 
an  ulcer  is  formed  with  overhanging,  irregular  bhiish  edges.  The 
floor  of  the  ulcer  is  covered  with  pale  flabby  granulations,  and  there 
is  a  bloofi-atained  serous  or  purulent  discharge  containing  tubercle 
bacilli.  Fistulous  tracts  radiate  from  one  lesion  to  anotlier  or 
undermine  the  sound  .skin.  The  destructive  tendency  n-ay  extend 
to  the  tendons  and  Ixines,  particularly  when  the  extremities  are 
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involved.  There  may  also  be  present  a  chronic  form  with  pro- 
gressive ulceration  extending  from  the  primary  focus  to  the  face 
and  neck.  There  may  be  considerable  suppuration  of  the  skin 
from  secondary  staphylococcic  infection.  After  healing  occurs 
an  irregular  knotty  scar  remains  adherent  to  the  deeper  structures, 
which  retains  its  pigmentation  for  a  considerable  period.  The 
lesions  are  seen  most  frequently  on  the  sides  of  the  neck  in  associa- 
tion with  cervical  tubercular  adenitis.  They  are  next  most  often 
seen  in  the  axillae,  the  groins,  and  on  the  limbs.  The  face  and 
trunk  are  occasionally  attacked.  Conjunctivitis,  keratitis,  blephar- 
itis, nasal  and  aural  discharges  are  sometimes  associated  con- 
ditions. 

Underlying  the  skin  lesions  there  are  found  one  or  more  tuber- 
culous glands,  some  of  which  may  be  broken  down  and  suppurative; 
others,  swollen,  firm,  and  painless.  Tuberculous  lymphangitb 
may  be  present. 

EtioloKT  and  Pathdocy. — Children  and  young  adults  are  most 
frequently  attacked.  The  skin  is  secondarily  infected  by  the 
breaking  down  of  tuberculous  foci  in  the  glands  and  the  subsequent 
sinus  formation.  Histologically  the  common  type  of  tubercles  and 
tubercle  bacilli  are  found  in  the  lesions. 

Diagnosis. — Scrofuloderma  is  distinguished  from  lupus  vulgaris 
only  by  its  association  with  tuberculous  glands,  the  sinus  forma- 
tion and  the  absence  of  apple-jelly-like  nodules.  The  two  con- 
ditions, however,  are  not  infrequently  associated. 

The  syphilitic  gumma  has  a  more  rapid  growth,  is  not  associated 
with  tuberculous  disease  and  sinuses,  has  a  characteristic  serpig- 
inous and  kidney-shaped  formation,  and  the  Wassermaim  test  is 
[Kisitive. 

ETT/thenia  induration  (Bazin's  disease)  occurs  on  the  lower  legs, 
without  the  tubercular  glands  and  sinu-s  formation. 

Actinomycosis  and  blastomycosis  are  distiTiguished  by  the 
presence  of  their  respective  organisms. 

Prognosis. — If  the  patient's  health  can  be  improved  and  the 
diseased  fot;i  arc  removed  the  prognosis  is  good. 

Treatment. — The  glands  frequently  ha\e  to  be  removed  surgically 
and  the  sinuses  opened  and  thoroughly  curetted.  Mild  antiseptic 
dressing,  such  as  boric  acid  ointment,  should  be  applied.  The 
a--ra\-  frcciuentiy  produces  healing  and  may  cause  absorption  of  the 
glands,  if  not  too  large  or  too  far  advanced.  Tuberculin  treatment 
as  carried  out  under  lupus  vulgaris  may  prove  of  benefit.  Good 
nourishing  food,  healthful  surroundings,  and  tonics  such  as  cod- 
liver  oil  and  iron  are  indicated. 


^abyGoO»^lc 


tuberculosis  of  the  skin  321 

Eruptions  Probably  Caused  by  the  Toxins  of  the  Tubercle 
Bacillus. 

Ersfthema  Induratioii.—  Synonyms.— Bazin's  disease;   Erythema 
iiiduratuiii  stTofulo.sorum, 


A  tlisease  characterized  by  the  development  of  indolent  and 
deep-seated  guuima-Hke  nodules  tending  to  undergo  necrosis  with 
the  formation  of  sluggish  ulcers,  usually  on  the  lower  legs  and  in 
cachectic  and  strumous  individuals. 

Symptoms. — The  characterhtic  lesions  consist  of  multiple  red 
or  purplish,  indurated,  ill-defined  plaques,  usually  with  a  diameter 
of  from  one-half  to  one  inch  in  diameter.  The  swellings  develop 
subcutaneously.  run  a  chronic  course,  anil  tend  to  break  down  into 
deep  ulcers  with  an  irregular  edge  and  with  a  grayish  or  reddish 
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infiltrated  base.  When  the  ulcers  heal  pigmented  depressed  scars, 
which  eventually  turn  white,  result.  The  lower  portiou  of  the  calf 
of  the  leg,  particularly  tlic  outer  and  parterior  aspects,  is  the 
area  usually  attacked.  The  outhreak  ia  frequently  symmetrical. 
Occasionallj'  the  upper  extremities  are  involved. 

Etiologr  and  Patiiology. — Erythema  induratum  usuallj'  develops 
in  young  girls  earlier  than  twenty-five  years  of  age.  The  patients 
arc  frequently  employed  in  occupations  requiring  almost  constant 
standing.  Their  nutrition  is  frequently  poor  because  of  insufficient 
food  and  o\'erwork.  There  are  frequently  other  evidences  of  tuber- 
culosis present.  Galloway  considers  tlie  disease  should  be  grouped 
into  two  classes,  the  one  definitely  tuberculous,  and  the  other 
cliiscl.v  allied  to  erythema  nodosum. 

Pathology.  'I'lii'  affection  apiiarently  starts  in  the  hy|X)derm,  and 
giiiht  jiiiil  I'iiitiii-lioid  cells  have  been  demonstrated  in  the  tissues. 
Softening  of  the  tumor  and  destruction  of  the  skin  are  caused  by 
granular  necrosis  of  the  cellular  infiltration.  Positive  results  have 
been  obtained  by  inoculation  of  guinea-pigs  with  the  diseased 
tissue,  although  the  tubercle  bacillns  has  not  been  demonstrated 
in  the  tumors  or  the  fluid  recovered  from  the  skin.  The  tuljercuUn 
tests  are  frequently  imsitive. 

Diagnosis. — The  age  and  sex  of  the  patient,  the  location  of  the 
lesions  and  frequently  their  symmetry  distinguish  the  condition 
from  the  serpiginous  as,\inmetrical  patches  of  tertiary  syphilis. 
The  absence  of  broken-down  tuberculous  glands  or  other  caseating 
foci  distinguish  scrofuloderma.  Varicose  ulcers  are  associateil 
willi  \ iiriiose  veins  and  occur  usually  in  older  individuals. 

Treatment.— Kcst  in  bed  is  important.  If  the  lesions  have  not 
ulccnitcd  an  elastic  weh  bandage  should  be  used  as  a  support 
while  on  the  feet.  When  the  lesions  have  ulcerated  rest  in  bed  is 
still  more  imix-rative.  Ixx-ally.  mild  antiseptic  stimulants  such  as 
ammoniated  mercury,  20  gr.  (1.25);  zuic  oxid  ointment,  1  ounce 
(32.)  may  be  used.  In  cases  of  sluggish  healing  stimulation  with 
the  x-ray  or  painting  with  the  nitrate  of  silver  stick  are  of  use. 
Good  nourishing  food,  hygienic  surroundings  and  cod-liver  oil  and 
in)n  are  indieated.  If  tlie  Iiibcmilin  test  is  positive,  tuberculin 
tn-fltmcnt  as  suggesteii  under  lii|tii^  vulgaris  may  be  used. 

Lkben  BcrofulOBOrum.-  Synonym.— ijcAen  scrofiiUmis.  Ilebra 
»»» the  first  to  describe  the  prfsent  condition  which  is  characterized 
tff  Ml  twilbreak  of  millet-see<l  to  pinhead-sized  firm,  flat,  rounded, 
\»*fc»»Wi-t««wi'  8"*^  reddish  papules.  Occasionally  a  minute 
«allr  «  wwlj"  «  tiny  pusto'e  is  observed  on  the  summit  of  the 
ItoiMi,  IV  Irsiwns  in  the  begimiing  are  is<ihtteil  but  later  extend 
Uk  twm  wmJ  **  itesivntie  patches.  Then-  are  no  symptoms.  The 
,  ,„^v  ivrtist  (or  montlis  or  years,  eventually  disappearing, 
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usually  without,  but  occasionally  with,  scarring.  The  condition 
may  recur.    The  trunk  is  usually  attacked. 

Etiology.^The  affection  is  usually  observed  in  children  or  adoles- 
cents afflicted  with  tuberculosis  of  the  glands,  the  bones,  the  joints, 
or  of  the  skin,  but  rarely  showing  signs  of  phthisis.  An  analogous 
outbreak  has  occasionally  been  produced  by  injections  of  Koch's 
old  tuberculin. 

Pathdogjr. — ^The  minute  papules  consist  of  miliary  tubercles 
which  are  made  up  of  epithelioid  and  giant  cells.  Tuberculin  tests 
give  a  positive  response  in  a  majority  of  the  cases.  In  a  very 
few  cases  the  finding  of  the  tubercle  bacillus  in  the  lesions  has  been 
reported. 

Diagnosis. — Lichen  phmva  occurs  chiefly  on  the  flexor  surface 
of  the  forearms  and  lower  legs,  consisting  of  irregularly  shaped, 
flat,  shiny,  violet-colored  papules,  which  itch.  Papular  eczema 
always  itches  severely.  Papular  syphiloderm  has  a  generalized 
distribution  and  the  various  concomitant  signs  of  that  disease. 
Acne  vulgaris  attacks  the  face  in  more  instances  than  the  back, 
and  there  are  blackheads,  papules,  pustules,  and  at  times  sebaceous 
cysts.  It  develops  after  puberty.  Pityriasis  rubra  pilaris  attacks 
the  dorsum  of  the  fingers,  the  face  and  elsewhere.  Lichen  scrofulo- 
aorum  can  be  distinguished  from  these  by  its  limitation  to  the 
trunk,  absence  of  itching,  its  association  with  tuberculous  conditions, 
positive  tuberculin  tests,  its  chronic  course,  and  the  age  of  the 
patient. 

Prognosis. — The  skin  eruption  can  he  readily  removed  but  the 
patient  is  probably  tul>orculous. 

Treatment. — fimiil  fotMl,  fresh  air  and  rich  tonics  like  cod-liver  oil 
and  arsenic  are  imlicated;  and  locally,  inunctions  of  cod-liver  oil 
(Hebra)  or  the  preparation  used  by  Crocker,  plumbi  subacetatis 
gr.  15  (1.)  thymol  gr.  5  (fl.l{]2),  vaseline  1  ounce  (.32.)  may  be 
employed. 

Acne  Scrofulosorum. — This  affection  is  rare  and  occurs  chiefly 
in  young  children.  The  usual  sites  of  attack  are  the  buttocl^ 
and  backs  of  the  thighs,  but  any  portion  of  the  exteasor  aspects  of 
the  lower  extremities  may  l)e  attacked;  less  frequently  the  flexor 
surface  of  the  arms  and  forearms,  and  the  sides  of  the  face.  The 
lesions  are  mostlj^  pinhead  to  the  size  of  a  hemp-seed,  sometimes 
as  large  as  a  pea,  and  consists  of  small  pustules  on  an  inflammatory 
livid-re<l  base.  The  lesions  are  moderately  firm,  seated  at  the  hair- 
follicle,  and  do  not  itch.  The  outbreak  occurs  in  crops,  a  few  lesions 
at  a  time,  the  older  ones  becoming  absorbed  with  resulting  purplish 
stains,  usually  without  scarring.  Occasionally  they  extend  deep 
into  the  tissues  an<l  scars  result.  The  structure  of  the  lesions  is  not 
typically  tuberculous.  Tubercle  bacilli  have  not  been  found,  and 
inoculation  experiments  have  proved  negative. 
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are  very  liable  to  chilblains.  It  is  most  frequently  found  In  children 
and  often  the  Russian  Jews. 

There  has  been  a  great  diversity  in  pathological  findings  as  to 
whether  the  sweat-coil  lesions  are  primary  or  secondary.  Giant 
cells  and  epithelioid  cells  suggesting  a  tuberculous  process  have 
been  found,  but  no  tubercle  bacilli. 

Tuberculin  tests  frequently  give  a  positive  result. 


Acne  VarioUfonnis. — Synonyms. — Acne  necrotica. 

Symptoms. — The  aflWtion  u.sually  occurs  on  the  forehead,  at  the 
margin  of  the  hairy  scalp,  and  less  often  on  the  sides  and  other 
parts  of  the  face  and  neck.  Exceptionally  lu  addition  these  may 
be  observed  on  the  chest,  the  back,  and  the  scrotum. 

The  outbreak  consists  of  indolent,  red,  flat  papules  or  nodules 
about  hemp-seed  in  size,  firm  in  the  beginning  but  later  suppurative 
at  the  apex,  and  drjing  up  into  small,  flat,  closely  adherent  scabs. 
When  the  lesions  disappear  a  pit-like  scar  one-eight  inch  or  laregr 
remains,  which  is  at  first  dark  red,  later  brownish  and  eventually 
becomes  white.  They  resemble  closely  the  scars  following  small- 
pox. The  lesions  are  massed  together  without  definite  grouping 
on  the  temples  and  hairy  margin  of  the  forehead,  while  in  other 
locations  they  are  irregularly  disseminated.  Frequently  there 
are  but  a  few  lesions  present.  The  eruption  is  painle.ss  but  itches 
moderately  or  severely.     The  disease  runs  a  chronic  course  and 
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tends  to  recur.  In  certain  instances  it  has  run  an  intermittent 
course  for  ten  to  thirty  years. 

Ettolojy- — It  occurs  in  both  sexes,  usually  after  thirty  years  of 
age.    There  is  usually  an  associated  oily  seborrhea. 

PaOuAogy. — The  changes  in  the  skin  are  inflammatory  in  character 
and  by  no  means  suggestive  of  tuberculosis,  and  there  are  frequently 
large  numbers  of  staphylococci  present.  The  type  of  lesions  and 
the  subsequent  scarring  compare  so  closely  to  the  other  outbreaks 
that  have  been  classed  under  the  tuberculids  that  it  is  suggestive 
at  least  that  acne  varioliformis  is  caused  in  some  cases  by  the 
toxins  of  the  tubercle  bacillus. 

Aenitis  (Acne  agminata  of  Crocker). — The  term  acnitis  was 
applied  to  this  extremely  rare  afi'ection  by  Bartfelemy. 

Symptoms. — The  disease  starts  as  small,  shot-like  lesions  deep 
down  in  the  skin,  which  enlarge  and  cause  reddening  of  the  over- 
lying skin,  and  finally  project  somewhat  above  the  surface.  The 
lesions  vary  from  a  pinhead  to  hemp-seed  in  size,  occasionally  some- 
what larger,  and  are  mostly  of  a  dull,  brownish-red  color,  but  some 
have  a  yellow  central  point  with  or  without  a  comedo.  A  large 
proportion  contain  pus,  but  some  are  solid.  The  majority  of  the 
outbreak  is  observed  on  the  face,  but  the  Hmbs  are  occasionally 
attacked.  The  most  striking  feature  in  a  well-marked  case  is  the 
tendency  of  the  lesions  to  group  about  the  chin,  the  "cheeks  below 
the  orbit,  the  brows,  the  temples,  the  upper  lip,  and  the  lower 
eyelids.  In  addition  there  are  scattered  lesions  on  the  sides  of  the 
face,  on  other  parts,  and  a  few  on  the  nose. 

The  lesions  remain  for  a  considerable  period,  new  papules  appear- 
ing from  time  to  time,  and  then  undergo  hivolutlon,  leaving  a 
small  pigmented  scar  which  turns  white.  Involution  may  occur 
rapidly  in  all  of  the  lesions  after  the  process  once  starts.  The 
patient  may  complain  of  itcliing.  There  dws  not  seem  to  be  the 
same  tendency  to  relapse  as  In  tlie  other  tuJKTcnlids. 

There  ma\'  be  a  tuberculous  family  history  or  signs  of  tuberculosis 
in  the  patient. 

Pathology. — l-'pithelioid  and  giant  cells  lia\'c  Ih'cu  founil  in  some 
of  the  cases,  but  no  tubercle  bacilli.  Inoculation  tests  have  proved 
negative. 

Diagnosis.— As  acne  varioliformis,  folHclis  and  acnitis  resemble 
each  other  somewhat  closely,  their  points  of  difTorentiatioii  should 
be  cited. 

Treatment. — As  the  liiseases  gn)uped  under  the  tuberculids  are 
probably  cause^l  by  the  toxins  of  the  tubercle  bacilli,  the  patient 
should  naturally  be  given  plenty  of  good  nourishing  foo<i,  the 
hygienic  surrouniiings  should  be  carefully  regulated,  antl  tonic 
treatment  is  frequently  indicated. 
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Acne  VAiiiOLirOBMia. 
ChieSy  on  forehead  at 
hairy  margiD  and  scalp 
and  less  oflen  on  neck. 
and  other  portiona  of 

I,eaions  hard  in  beginning 
and  auppurale,  dry  up 
wilh  rea  111  ting  pit-like 
BcoiB.  Lesions  may  be 
ratused  without  dis- 
may be  annoying  fea- 


Uaually  an  associated 
oily  seborrhea. 

Changes  in  the  skin  arc 
chiefly  inflammatory. 
with  a  large  number  of 
staphyloeoeei. 

As  the  lesions  resemble 
somewhat  elinically, 
particularly  those  of 
acuitis,  it  is  possibly 
produced  by  toiins 
from  tubercle  bacillus. 


ChieSy   the 

the  face  free,  excepting 
the  ears,  and  excep- 
tionally the  eyelids. 

May  be  grouped  on  the 

the  face. 


liant  cells  and  epitheli- 
culin  tests  pusitive. 


AcNiTia. 
Face     attacked,     cic< 
tionally  the  limbs. 


>uped  on  the  face;  i 
in  the  extremities  U 

ions  are  scattered. 


Lesions  are  deeper  seated, 
larger,  and  leave  a 
larger   scar   than    fol- 


Suppurate  more  freely 
and  can  be  enucleated 
ul  an  early  period. 

Process  much  more  in- 
flammatory than  in 
fulliclis. 


Tends  to  rapidly  involute 


Histological  picture  mora 
(ir  less  inflammatory, 
orcBsionnlly  giant  and 
epithelioid  eelli. 

The  preparations  which  I  ha^'e  fount!  most  efficient  are  cod-liver 
oil,  the  syrup  of  the  iotiiti  of  iron,  and  some  f(»rm  of  arsenic;  the 
two  former  in  folhclis  (papulonecrotic  tuberculid),  and  the  latter  in 
acne  varioliformis. 

Arsenic  has  been  gi\en  in  the  form  of  Fowler's  solution  for  an 
adult,  five  minims  (0.312)  three  or  four  times  daily,  or  as  Donovan's 
solution,  five  minims  (0.312)  at  a  dose,  after  each  meal  and  often 
also  at  bedtime. 

Although  various  local  applioitions  have  been  recommended, 
there  is  none  better  than  the  ammoniated  mercury,  15-30  grs. 
(1.-2,)  matle  up  in  petrolatum,  or  if  on  a  non-hairy  surface  in 
powdered  zinc  oxid  two  drams  (8.),  petrolatum  six  drams  (24.), 
gently  rubbed  into  the  lesion,  and  by  applying  three  or  four  times 
daily,  keeping  the  lesions  constantly  covered.  This  mercurial 
preparation,  although  exceedingly  mild,  should  not  be  applied 
over  too  large  a  surface. 
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Benifn  Sucoid  Tnmon.— Sarcoid  tumors  are  of  a  lumpy  growth, 
benign,  and  may  be  divided  into  two  distinct  groups:  the  hypodermic 
T/hMt  °^  ^^*"^^  ""**  Roussy,  and  the  muUipU  benign  aarcoid 

Hjpod«nnle  Sareoida.— The  lesions  consist  of  chronic  indolent 
neoplasms  in  the  hypoderm,  which  do  not  tend  to  ulcerate,  and 
"^f  a  resemblance  to  erj-thema  induration  (Bazin).  They  are 
P*»  to  nut  in  size,  and  tend  to  form  nodular  patches.  They  most 
often  occur  on  the  upper  portion  of  the  trunk.  Women  between 
thirty  and  forty  jears  are  usually  attacked.  The  growths  are 
surrounded  by  a  fibrous  capsule,  and  giant  cells  and  lymphocytes 
have  l»een  found.  Tulterde  bacilli  ha\e  not  been  demonstrated 
and  inoculatiun  exjteriuients  have  l>een  without  results. 

Multiple  BenipL  Sarcoid. — Bock  has  described  three  types  of 
lesions:  the  large  noilular.  varying  from  pea  to  pigeon  egg  in  size; 
the  small  nodular-papular,  consisting  of  millet-seed  to  pea-sized 
growths  wliicli  may  be  grouped;  and  the  diffuse  infiltrated  form. 
The  lesions  are  in  the  Itcginning  pinkish  and  later  of  a  purplish 
and  brownish  ixiior,  and  soft  in  consistency.  No  apple-jdly-Uke 
noilules  are  found.  The  sites  of  attack  are  the  face,  frequoitly 
symmetrically  involved,  the  neck,  shoulders,  elbows,  and  knees. 
The  affection  may  nia  a  course  of  some  years,  eventually  stuns, 
and  atrophic  scars  remain.    There  is  no  ulceration. 

The  majority  of  cases  have  txtnirred  in  females  between  the  ages 
of  fifteen  and  fortj-  years.  There  may  be  enlargement  of  the 
lymphatic  glands,  and  there  is  often  ^■is^■e^al  tubereulos's.  Hbto- 
logicali\'  the  lesions  wnsist  of  masses  of  epitlicHoid  cells,  leukocytes, 
and  a  few  giant  cells. 

Treatment. — The  treatment  consists  of  preserving  the  health  of 
the  indi^'idual.  Injections  of  tulK-reiilin  and  calomel  have  proved  of 
benefit.  Bock  has  had  excellent  results  from  the  administration 
of  arsenic. 

LEPROST. 

Synonyms. — I>epra;  Elephantiasis  Gnecorum. 

Definition. — An  endemic  disease  caused  liy  a  specific  badUus 
which  runs  a  chronic  course  and  is  charaeterizeil  by  anesthetic 
patches,  noilules  and  ulrenitions,  and  chaTigcs  in  the  nerves  and 
iMmes. 

\'er\'  few  cases  have  been  obser\ed  in  nati\'t»-lHirii  Americans, 
but  in  those  inmijgrants  i-oming  from  China.  Norway,  Sweden, 
the  Central  and  Southern  American  .'-Itatt's,  Mexico,  Cuba,  New 
Zealaml,  the  West  Indies,  the  Sandwich  Islands,  etc.,  where  the 
disease  is  more  ur  less  endemic. 
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Symptoms.— The  incubation  period  of  the  disease  varies  from  a 
few  wtoks  ur  months  to  many  years.  The  disease  may  develop 
in  such  a  mild  form  in  certain  instances  and  run  such  a  slowly 
progressive  course  that  it  may  be  in  existence  for  months  or  years 
before  it  is  recognized.  The  onset  of  the  disease  may  be  character- 
ized by  indefinite  ill  healtli  lasting  over  a  considerable  period  which 
may  be  ascribed  to  malaria,  tuberculosis,  or  some  other  malady. 
Chilliness  or  sweats,  intermittent  fever,  malaise,  disinclination  to 


exertion,  mental  depression  or  hebetude,  debility,  painful  sensations, 
vertigo,  headache  and  epistaxis,  alterations  in  sensibility  and  motor 
weakness  may  be  present.  Itching,  formication,  tingling,  burning, 
picking,  pain,  localized  soreness  or  tenderness,  numb  feeling,  heavi- 
ness, stifTness  with  neuralgic  pains,  may  all  be  observed  by  the 
patient.  The  mucous  membranes  of  the  pharynx  and  upper  passages 
seem  to  be  attacked  Iwfore  the  skin.  Invasion  of  these  mucous 
membranes  is  shown  by  a  roughened  or  husky  viiitf,  rhinitis  with 
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a  profuse  nasal  secretion  and  increased  flow  of  saliva.  The  active 
and  diagnostic  manifestations  of  leprosy  are  usually  divided  into 
two  varieties,  the  tubercular  or  nodular,  and  the  anesthetic  or  a 
mixture  of  both  of  these. 

TiAercidar  or  Nodular  Type. — Before  the  development  of  dbtinct 
tubercles,  variousy  sized  patches  with  or  without  infiltratioD,  fd  a 
red,  violaceous,  brownish  or  blackish  color  develop.  There  may 
also  be  areas  present  of  increased  pigmentation  or  without  any 
pigment,  vitiligo-Iike.  Some  of  these  areas  become  atrophied, 
others  thickened  and  firm.  The  patches  vary  in  size  from  a  pinhead 
to  palm  and  larger  in  size,  and  are  either  hyperesthetic  or  more 
or  less  anesthetic.  The  affection  may  persist  somewhat  indefinitely 
as  a  macular  lesion,  but  eventually  infiltrations  and  nodules  develop. 

The  ivberadar  is  more  common  than  the  anesthetic  variety 
of  leprosy,  runs  a  more  rapid  course,  and  the  skin  Is  chiefly  attacked. 
The  typical  lesions  of  tubercular  leprosy  consist  of  distinct  nodules 
and  more  or  less  ill-defined  areas  of  infiltration,  with  subsequent 
ulceration.  The  skin  of  the  face,  the  ears,  an<l  often  other  parts 
b  thickened,  with  an  accentuation  of  the  natural  lines  and  furrows. 
The  earliest  infiltration  is  usually'  observed  in  the  eyebrows.  The 
nodular  or  infiltrated  masses,  when  well  developed,  cause  great 
deformity  of  the  parts  attacked,  particularly  the  face,  which  has  a 
leonine  appearance.  The  areas  of  greatest  involvement  in  most 
cases  are  the  face,  the  ears,  the  hands;  the  palms  and  scalp  are 
rarely  attacked.  The  tubercles  are  brownish  or  brownish-yellow 
in  color,  frequently  quite  large,  and  develop  from  the  preceding 
macular  patches  or  from  the  sound  skin.  The  nodules  may  persist 
indefinitely  without  change;  disappear,  leaving  at  their  sites 
atrophied,  thinned,  pigmented  skin  or  cicatrices;  partial  absorption 
with  the  formation  of  indurated  raised  fibrous  masses  may  occur 
and  many  tend  to  ulcerate.  New  nodules  appear  from  time  to  time. 
Fresh  crops  are  frequently  accompanied  by  fe\er  antl  chilliness.  The 
nodules  on  the  extremities  ulcerate,  with  the  formation  of  shallow 
indolent  ulcers  covered  with  brownish  crusts  and  a  yellowish- 
brown  discharge.  Some  of  these  ulcerations  extend  deep  into  the 
tissues,  exposing  ligaments  and  bones,  while  others  are  superficial 
and  tend  to  heal.  The  lymphatic  glands  and  channels  leading  to 
tlicni  of  the  neck,  groin  and  axillte  become  enlarged,  particularly 
in  the  vicinity  of  tlie  ulcerating  areas,  and  not  uncommonly  break 
down  and  ulcerate. 

The  mucous  membranes  of  the  nares,  mouth,  pharynx,  and 
neighboring  channels,  and  also  the  conjunctiva-,  have  been  at- 
tackttl.  The  hair  of  the  eye-brows,  and  at  times  the  scalp,  becomes 
dry,  lustcrless,  and  because  of  impaired  nutrition  eventually  falls. 
The  nails  suffer  nutritionally  and  become  thickened,  brittle,  and 
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^F         somewhat  opaque.     Early  in  tlie  disease  there  is  often  increased          H 

H           activity  of    the  sweat  and  sebaceous  glands  but  later  there  is          ■ 

^H           lessening  of  secretion.                                                                                      ^| 

■               Anestkflic  Lepro»p.-Th\s  va-                           P"'-  '"^                               | 

^M           riety  attacks  chiefly  the  nervous 

^^^^^ 

^H           system  and  is  characterized  by 

^^^^^ 

^T           anesthesia  and  macular  patches. 

^^^^V' 

H                 There  may  be  the  same  pro- 

^^^v^ 

K            dromal  symptoms  as  in  the  tuber- 

Wtj^K 

^H           cular  type  but  they  are  frequently 

^^^^^^^^^ 

^H           mild  or  unobserved.    There  are 

^^^^^^^^^^^^k 

^H           frequently  observed  lanrhiating 

^B^^^^^^^^^ 

^H           pains  along  the  nerves,  particu- 

i^^^^^^^^^HH 

^H          lariy  of  the  extremities,  and  in 

H^^^^^^^^^Lm 

^H          certain  cases,   crops  of  vesicles 

t^^^^^^^^^^^Hi^L 

^H          or  blebs  develop  along  the  course 

iflPV^V^^^^A 

^H           of  the  nerves.     These  indefinite 

X*  v]^^^^^^8^^^^ 

^H           manifestations,  with  the  addition 

■H'                "^^^B 

^H           somewhat  persistent  attacks  of 

^H               '^^^H 

^M           pruritus,  have  continued  in  cer- 

^H                ^^^^B 

^H           tain  instances  for  one  or   more 

^           IH 

^H          years  before  the  diagnostic  feat- 

T      i      ^ 

^H           ures     oF     the    disease    appear. 

y   ,JL       1^ 

^H           Eventually  a  few  or  many,  usu- 

\     ^ 

■           ally   nnn-elevate<l,   well-defined, 

^H           pale-yellowish    patches,   one   to 

^H           two  inches  in  diameter,  develop, 

^H           most  often  upon  the  back,  the 

^H          shoulders,  the  dorsal  surface  of 

^H           the  arms,  the  thighs,  about  the 

^H           elbows,  the  knees,  and  the  ankles. 

^H          There  are  In  most  instances  but 

^H          a  few  areas  present,  new  patches 

III./ 

^H          appearing  sijigly,  at  times  sym- 

V  1    H 

^H          metrical  distributed.     In  the  be- 

M  V 

^H          ginning  these  patches  burn  and 

«  ■ 

^^m          itch  slightly.     Later  they  become 

■  ■ 

^H           hyperesthetic     and     eventually 

AA 

^H           anesthetic.    They  spread  periph- 

^1^ 

^H          erally  with   centra!  clearing,  at 
^H          times,  coalesce    with    the    for- 

.\npBlliolic  Ipproay.      (Courtesy  of 
Dr.  E.  B.  Ved.i.T,) 

^H          mation  of  gyrated  patches  with                                                             B 

^H           a  well  defined,  raised  or  non-elevated  border,  and  a  white,  atrophic,         H 

^H           depigmented  centre.     The  skin  generally,  liotli  <rovering  and  between         ^M 

^H          the  patches,  becomes  atrophic  and  brownish  or  yellowish  in  color.            H 
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Id  this  variety  also  the  hair,  the  nails,  the  muscles  and  the 
subcutaneous  tissue  may  undergo  atrophy  or  degenoation.  llie 
affected  parts  beoHne  crooked,  thinned,  emaciated,  and  otherwise 
disttnted.  Trophic  ulcers  are  apt  to  de\'elop  either  spontaneously 
or  as  the  result  of  injuries.  The  musdes  atrophy,  the  fingos 
become  pennanently  flexed  and  the  hand  dlaw^ike.  Hie  braws 
eventually  become  diseased,  the  phalanges  drop  off  or  disappear 
by  disiDtegratioD  or  absorption  (lepra  mutUaiu).  The  toes  and 
feet  share  in  the  same  process.  Thoe  may  be  a  perastent  perfora- 
ting ulcer  on  the  plantar  surface  of  the  foot.  The  hands  and  feet, 
in  addition  to  the  fingers  and  toes,  in  certain  cases  are  gradually 
lost. 

The  ulnar  nerve  is  uniformly  or  irregularly  thickened,  tender, 
and  gives  a  cord-like  impression  on  palpation.  The  perineal  and 
other  n«r\-es  are  likewise  enlarged.  Distortion  of  the  face  is  occa- 
••ionally  observed  owing  to  ner\'e  lesions. 

There  it  Una  of  sensation  of  the  mucous  membranes  of  the  mouth, 
the  soft  [nlate,  the  uvula,  and  the  back  of  the  pharj-nx.  Degluti- 
tion Is  at  times  difficult  and  the  food  is  regurgitated  through  the 
nose.  The  tubercular  and  anesthetic  varieties  of  leprosy  are  not 
infrequently  found  in  the  same  individual. 

EtioloKy. — The  cause  of  leprosy  is  infection  with  a  specific  bacillus, 
the  bacilluii  lepra,  which  was  discovered  by  Hansen  in  1874.  The 
exact  method  of  JiitK'ulation  is  unknown,  whether  through  the 
mucous  membranes  of  the  nose  and  mouth,  or  some  break  in  the 
intcgumentarj'  covering.  The  causes  contributing  to  infection  with 
these  organisms  which  ha\'c  been  mentioned  are  hereditary'  tissue 
weakness,  climate,  food,  mode  of  living,  and  habits. 

Pathology. — The  bacillus  leproe  is  a  delicate  rod-shaped,  straight, 
or  slightly  cur\'ed  organism,  from  one-half  to  three-quarters  of  the 
diameter  of  u  red-b!(Mj<i  cori)Uscle  in  length,  and  with  a  width  of 
alxiut  one-fifth  of  its  length,  and  often  pointed  at  one  end.  Hiey 
resemble  the  tubercle  bacillus  very  closely,  but  are  usually  found 
in  clumps  and  in  great  abundance  in  affccte<i  tissue,  staining  and 
decolorizing  rca<lily. 

Until  recently  the  bacilli  have  not  been  successfully  cultured.  The 
disease  or  an  analogous  condition  has  been  inoculated  into  Japanese 
dancing  mice,  white  mice,  rats  and  monkeys,  in  most  instances, 
by  means  of  culture*!  organisms. 

These  organs  ha\e  been  found  in  leprosy  cases  in  nearly  all  the 
tissues  of  the  human  body  with  the  exception  of  the  muscles, 
spinal  cord,  bones,  joints,  and  some  of  the  secondary  skin  lesions. 
They  are  rarely  f()und  in  the  epidermis  or  in  the  blood.  The  organ- 
isms are  rarely  found  in  the  normal  physiological  secretions.  They 
are  never  fouixl  in  the  urine  or  the  menstrual  blood. 
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The  bacilli  are  most  numerous  in  nodules  which  have  just  com- 
pleted their  full  growth,  although  they  are  also  found  in  the  in- 
filtrated patches.  The  organisms  are  almost  invariably  ^tuated 
within  a  "lepra  cell,"  occasionally  in  endothelial  cells  and  white- 
blood  corpuscles. 

Histologically  the  chief  changes  are  found  in  the  cutb  and 
consist  of  round  epithelioid  and  spindle  cells,  and  also  giant  cells. 
The  nodule  consists  of  granulation  tissue  similar  to  that  seen  in 
lupus  and  syphilis;  it  is  less  vascular,  and  therefore  forms  and 
retrogresses  less  rapidly,  and  the  cells  are  larger  than  in  the  two 
diseases  named. 

Diagnosis. — If  the  course,  character  of  lesions,  the  anesthesia, 
the  various  deformities  and  derangements  are  considered,  a  well- 
developed  case  should  offer  very  little  difficulty  in  diagnosis.  In 
the  early  stage  the  diagnosis  is  one  of  great  difficulty.  The  demon- 
stration of  the  bacillus  leprse  settles  the  diagnosis. 

ProtnoBis. — ^The  prognosis  is  unfavorable,  for  apparently  in 
almost  all  cases  it  is  only  a  question  of  months  or  years  before 
death  results. 

Treatment. — Prophylaxis  consists  of  segregation.  Opinion  is  con- 
siderably divided  as  to  the  necessity  for  this,  and  in  a  neighboring 
large  city  sufferers  from  the  disease  are  allowed  to  follow  their 
daily  avocation  without  restraint.  The  anesthetic  cases  are  much 
less  contagious  than  the  tubercular  form. 

The  patient's  general  condition  should  be  raised  to  the  highest 
possible  point  by  nourishing  food,  clean  surroundings,  and  tonics. 
The  preparations  which  have  pro\'ed  most  popular  are  chaulmoogra 
oil  from  5  minims  (0.312)  to  Ij  drams  (G.)  or  more  three  times 
daily;  gurjun  oil  in  emulsion  (3  to  5  parts  of  lime-water  to  1  of  the 
oil),  2  to  4  drams  (8,-16.)  two  or  three  times  daily.  Strychnin 
sulphate  or  nux  vomica  are  frequently  prescribed  in  full  doses, 
in  addition  to  either  of  the  preparations  mentioned.  Locally  the 
skin  should  be  kept  clean  and  boric  acid  ointment  or  lotion  applied. 
Tlie  ar-ray  has  apparently  caused  some  benefit.  Numerous  prepara- 
tions both  for  internal  and  external  use  have  been  exploited,  but 
they  have  produced  no  prolonged  benefit.  It  is  to  be  hoped  that 
eventually  a  successful  serum  will  be  produced. 

BHINOSCLEROMA. 

SynonTin. — Gleoscleroma. 

Definition. — An  affection  characterized  by  a  hard  nodular  new 
growth,  involving  the  nares  and  region  of  the  nose,  which  runs  a 
chronic  course.  The  disease  was  first  described  by  Hebra  and 
Kaposi  in  1870. 
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—The  disease  begins  with  involvement  of  the  mucous 
membrane  of  the  nose,  particularly  of  the  al^  and  septum,  and 
eventually,  frequently  after  a  considerable  period,  extends  to  the 
cartilages  and  skin  of  the  nose  and  surrounding  parts.  The  affec- 
tion may  originate  in  the  posterior  portion  of  the  soft  palate,  the 
larynx,  or  the  trachea.  The  enlargement  of  the  growth  causes  a 
change  in  the  shape  of  the  nose,  the  latter  becoming  broader,  flatter, 
and  rigid  and  hard  to  the  touch,  resembling  ivory. 

The  walls  of  the  nasal  passages  become  hjpertrophied,  the  lumen 
reduced  in  size,  or  total  occlusion  may  occur.  The  tumors  of  the 
skin  are  fiat,  slightly  elevated,  sharply  marginated,  isolated,  hard 
and  painful  on  palpation.  They  are  deeply  imbedded  in  the  cutis, 
bound  down  to  the  underlying  structures,  and  are  covered  by 
whitish  or  reddish  skin  which  is  either  smooth  or  wrinkled,  shiny, 
dry,  traversed  by  bloodvessels,  and  the  hair  follicles  are  absent. 
Fissures  may  develop  on  the  affected  areas,  but  ulceration  is  a 
rare  complication.  The  nose  and  nares  are  attacked  in  about  90 
per  cent,  of  the  cases  (Wolkowitsch). 

Etiology  and  Patholocy. — It  is  observed  in  both  sexes  between 
fifteen  and  forty  years.  The  cause  of  the  disease  is  believed  to  be 
a  specific  bacillus,  Bacillus  rkitwscleromates  (Frisch,  Paltauf).  The 
bacilli  are  non-motile  and  arranged  in  groups  of  two  or  four,  usually 
encapsulated,  and  closely  resemble  pneumococci. 

Histologically  the  corium,  particularly  the  papillary  portion, 
is  densely  infiltrated  with  small  cells,  epithelial  cells,  and  large 
dropsical  and  colloidal  roimd  cells.  True  giant  cells  have  not 
been  found. 

Diagnosis. — In  rhinophyvia  a  hypertrophic  anomaly  of  acne 
rosacea,  attacking  the  nose.  The  growth  is  soft  and  vascular  rather 
than  l)oard-like  in  resistance.  The  hardness  without  tendency  to 
break  down  and  ulcerate  distinguishes  rhinoscleroma  from  syphilis 
and  epithelioma.  Its  great  rarity  and  its  occurrence  in  the  foreign- 
born  almost  exclusively  are  points  assisting  in  the  diagnosis. 

Prognosis  and  Treatment. — The  disease  is  progressive  and  ex- 
tremely rebellious  to  treatment. 

Ueciirrcnce  has  frequently  followed  operative  treatment.  Vaccine 
treatment  has  been  tried  without  much  success.  The  ar-ray  appar- 
enth'  oilers  the  best  means  for  betterment  if  not  cure. 


Synonym . — lihinopharyngitis  mutilans. 

Definition.  -  \n  affection  characterized   by  an  acute  or  chronic 
lestructive   ulcerative  process  attacking  primarily  the  soft  and 
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hard  palate,  the  pharynx,  the  larynx,  and  later  the  nasal  cavity, 
the  nose,  and  the  contiguous  tissues. 

Symptoms. — The  affection  apparently  starts  with  a  superficial 
ulcer  on  the  back  of  the  pharynx,  the  posterior  faucial  pillar,  or 
on  the  free  edge  of  the  palate.  The  lesion  is  covered  with  a  thin, 
dirty,  brownish-gray  slough.  There  may  be  deep  and  extensive 
destruction  of  both  the  soft  and  bony  tissues. 

It  may  run  a  slow  or  rapid  course,  usually  the  former,  the  active 
stage  lasting  for  one  or  more  years,  which  is  followed  by  a  partial 
or  complete  arrest  in  the  spread  of  the  condition,  or  the  disease 
may  again  become  active. 

EtiolO|7. — Geger  has  found  a  bacillus  closely  resembling  the 
Bacillus  diphtherite  in  all  of  his  cases.  This  organism  has  not  as 
yet  been  proved  as  causal,  and  there  is  a  considerable  diversity  of 
opinion.  Although  the  majority  of  observers  are  opposed  to  its 
relationship  to  syphilis,  Branch  maintains  that  it  is  syphilitic. 
It  is  probably  contagious. 

Most  of  the  cases  have  been  observed  in  the  pure-blooded  natives 
of  Guam  and  not  in  the  mixed  breeds.  Instances  have  also  been 
found  in  the  Ladrones  and  Caroline  Islan<ls,  Fiji,  British  Guiana, 
Jamaica,  Italy,  Dominica,  Nevis,  Philippine  Islands,  and  Panama. 

The  histological  picture  Is  that  of  a  granuloma,  according  to 
Fordyce,  resembling  somewhat  tuberculosis  cutis. 

Prognosis  and  Treatment. — The  disease  usually  runs  a  progressive 
course,  causing  great  destruction  of  the  tissues,  but  does  not  end 
fatally. 

Treatment  consists  of  placing  the  patient  in  hygienic  surroundings, 
giving  goixl  focMl  and  tonics,  and  locally,  antiseptics  and  deodorants. 
For  the  latter  purpose  pota,ssiuni  permanganate  in  a  I  per  cent. 
solution  is  the  favorite.  Early  cases  should  l>e  thoroughly  cauter- 
ized and  tincture  of  iodin  applied.  The  x-Ta\  and  surgical  measures 
should  be  considered. 

ANTHRAX. 

Synonyms. — Malignant  pustule;  Pustula  mahgna. 

Definition. — A  tlisease  characterized  by  the  development  of  a 
furuncle  or  carbuncle-like  gangrenous  lesion,  caused  by  inoculation 
with  the  Bacillus  anthracis,  and  accompanied  by  grave  constitu- 
tional symptoms. 

Inoculation  of  the  disease  through  other  channels  than  the  skin 
will  not  be  considered. 

Symptoms. — One  to  two  days  after  the  inoculation  of  the  3kin 
with  the  Bacillus  anthracis,  itching,  burning,  anil  a  small  reddish 
papule  appear.     In  a  few  hours  to  a  day  a  vesicle  or  bleb  forms 
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on  the  summit  of  the  original  lesion,  which  has  grown  rapidly  to 
the  size  of  a  large,  flattened  pea.  The  contents  of  the  vesicle  or 
bleb  become  hemorrhagic  or  purulent,  rupture  occurs,  and  a 
depressed  centre  with  a  surrounding  black  eschar  is  observed. 
The  entire  centre  of  the  patch  becomes  gangrenous  and  the  cir- 
cumference is  frequently  made  up  of  large,  firm  vesicles.  The 
surroimding  skin  for  a  considerable  distance  beyond  the  area 
affected  is  hard,  infiltrated,  and  edematous.  There  is  usually  but 
one  lesion  present,  and  it  is  commonly  observed  on  the  exposed 
portions  of  the  body,  the  face,  the  neck,  or  the  hands;  the  areas 
offering  the  easiest  inoculation  into  a  small  trauma. 

There  may  be  high  fever,  chills,  vomiting,  prostration,  and  pains 
in  the  head  and  bones.  In  the  mild  types  o(  infection  the  con- 
stitutional s.\'mptoms  may  be  comparatively  slight. 

Etiology. — Those  handling  the  hides  or  bodies  of  animals  which 
ha\e  died  of  splenic  fe\-er  are  prone  to  an  attack.  Therefore,  the 
attacks  are  usually  observed  in  morocco-workers,  butchers,  tanners, 
and  wooi--sorters. 

The  BadlluB  atdhTads  is  found  m  the  organs,  secretions,  and 
at  times  in  the  blood.  Sections  from  the  anthrax  skin  lesion  showed 
a  ver\'  large  number  of  these  organisms,  dilated  bloodvessels,  an 
interstitial  edema  of  the  skin  and  hypoderm. 

DiagnoBJa.— The  occupation  of  the  individual,  the  single  gangren- 
ous patch,  with  its  vesicular  border,  the  surrounding  edema  and 
infiltration, an<l  marked  constitutional  in\olvement  make  a  tj-pical 

""  Proiraosis  —About  one-third  of  those  attacked  by  anthrax  die. 

iJ^Z^^^I-lje  entire  diseased  area  should   be  excised,  going 

■  ior„hlp  di-«tance  beyond  the  lesion.     Injections  of  tincture 
a  ™,^iJerable  (IL     ^^^  .^^^^^.^^  ^^  ^^^^.^  ^^.^  ^^  ^^^^  ^^  ^^^ 

.4  uiiin  or  Y.^  border,  has  proved  successful.  This  should  be 
P"'""^MW  disen  not  checked.  Anthrax  vaccine  treatment 
■^li  also  be  Tmpl«y«i-     Supportive  measures  are  frequently 

indicate!. 
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characterized  by  general  symptoms  of  malaise,  fever,  rheumatic 
pains,  and  in  certain  cases  cliiils  or  chilliness. 

Very  early  in  the  disease  a  nasal  discharge  is  observed,  at  first 
catarrhal,  then  purulent,  and  afterward  stained  with  blood;  it  is 
thick,  tenacious,  and  offensive.  The  inflammation  spreads  to  the 
respiratory,  oral,  and  ocular  mucous  membranes.  Minute  gray 
points  may  also  be  foimd  in  the  respiratory  passages.  These 
granulations  break  down  into  ulcers,  which  arc  covered  with  a 
yellowish  pus-like  discharage  full  of  bacilli. 

If  the  skin  has  been  inoculated  with  the  disease  at  the  point 
of  infection,  a  painful,  re<l,  and  spreading  ulcer  forms,  with  foul, 
irregular  edges,  chaiioroid-Iike,  and  covered  with  a  dirty,  blood- 
mixed,  ofTensi^'e  discharge.  The  neighboring  lymphatic  vessels 
are  swollen  and  inflamed.  There  may  be  phlegmonous  inflammation 
with  pustules  and  ulcers  attacking  the  entire  extremity  or  region 
in  which  the  disease  started. 

The  characteristic  skin  lesions,  in  addition  to  that  described 
at  the  point  of  inoculation,  begin  deep  in  the  corium,  and  appear 
as  scattered  groups  of  red  spots,  which  soon  become  shot-sized 
papules.  The  papules  ra&y  become  vesicular,  bullous  or  pustular, 
on  a  livi<l  red  base.  The  lesions  at  times  coalesce  into  irregular, 
superficially  ulcerated  areas,  with  a  sloughing  surface  or  dry,  black, 
gangrenous  patches  maj'  form.  Infiltrations  also  develop  in  the 
subcutaneous  tissue  and  break  down  into  large  sloughs  (so-called 
farcy  buds).  General  glandular  enlargement  eventually  may 
develop  with  abscess  formation.  The  various  skin  lesions  may 
finally  affect  the  niajnr  portion  of  the  cutaneous  surface.  In  the 
acute  cases  the  constitutional  involvement  becomes  more  marked, 
the  symptoms  grave;  the  intestinal  tract  may  be  attacked,  symptoms 
of  general  sepsis  develop  an<l  death  result. 

In  the  chronic  variety  there  may  be  but  a  few  cutaneous  lesions 
present,  and  the  constitutional  symptoms  are  comparatively  mild. 
This  type  of  the  disease  may  last  for  months,  death  resulting  from 
mara.smus  or  renal  complications,  or  the  acute  type  may  supervene 
and  the  patient  rapidly  succumbs. 

Etiology  and  Pathology.— The  disease  is  of  rare  occurrence  in  this 
country,  usually  developing  in  those  in  contact  with  horses,  mules, 
donkeys  and  asses.  The  disea.se  may  be  transmitted  from  man  to 
man.  The  disease  is  caused  by  the  glanders  bacillus  {Bacillus  mallei), 
resembling  but  smaller  than  the  tubercle  bacillus.  The  organism 
is  found  in  all  the  lesions,  the  bloo<l,  and  other  tissues.  The  lesions 
consist  of  round-ceiled  granulation  tissue,  which  tends  to  break  down. 

Diagnosis.— The  characteristics  of  a  fully  developed  case  and 
the  occupation  of  the  patient  offer  a  clear  differentiation  from  other 
conditions.    The  bacillus  should  be  sought  to  prove  the  diagnosis. 
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Pncnoda  and  Treatmoit. — Death  results  in  a  few  days  to  a 
few  weeks  in  the  acute  rases  and  in  certain  iastances  before  the 
skin  lesions  appear.  About  one-half  of  the  chronic  cases  terminate 
fatally. 

Treatment  is  entirely  symptomatic,  and  locally  surreal  and 
antiseptic.  It  is  to  be  hoped  that  eventually  a  serum  will  prove 
efficacious. 

DIPHTHEBIA  OF  THE  SKIN. 

The  bacillus  of  Loffler  gains  entrance  to  the  skin  throu^  some 
opening;  in  cracks,  slight  excoriations,  erosions  resulting  from 
herpes,  and  in  breaks  in  the  continuity  of  the  skin  secondarj-  to  an 
eczema,  an  intertrigo  or  an  impetigo.  The  former  writers  upon  thb 
subject  considered  the  affection,  in  most  cases,  de\'eloped  secondarily 
to  other  patches  of  diphtheria  in  the  jHitient,  ami  they  also  affirmed 
that  eveiT.'  case  had  a  diagnostic  false  membrane.  The  bacillus 
attacked  the  skin  through  some  break  in  its  continuity;  this  area 
would  almost  immeiliately  l>cc-omc  iiainful:  it  would  puff  up; 
there  would  be  a  profuse  fetid  <lischarge;  a  false  membrane  would 
form  and  the  edge  of  the  imteh  woulil  l)e<'ome  elevated  and  the 
bottom  ulceratwl.  Not  irifre(|uently  an  attack  of  erysipelas  would 
develop  around  the  diphtheritic  patch.  The  prognosis  was  grave 
because  of  al«orptiun  of  the  diphtheria  toxins  from  the  Urge 
surfatre  involved.  Paralysis,  particularly  of  the  extremities,  has 
followed  the  clinical  form. 

It  is  not  rare,  h<nvevcr,  t<i  observe  an  attenuated  form  that 
consists  of  jfrayish  |)la<)nes,  more  dry  than  moist,  discrete  and 
slightly  sprfa<ling.  These  ]>liii|iies  are  detaclie:!  in  al)out  ten  days, 
.some  ]KTsisting  for  a  longer  pcrioil.  but  without  presenting  a  grave 
ap[>earanci>. 

Recently  several  cases  of  diplitlicriu  of  the  skin  have  been 
n-|»orted  in  which  there  was  no  false  nicnilirane  formation,  but  the 
lesions  wen-  of  an  ini|H'tigin()iis  ei/etnii  asiM-ct,  or  of  the  bullous  or 
vesicular  variety.  The  writer  luis  seen  within  the  last  few  months 
two  cases  of  (lijditheria  of  the  skin  which  hail  the  api»earance  of 
hnllous  inijK'tigo,  ex<fptiiig  for  the  virulent  apix-arance  of  the 
lesioTis  ttixi  a  profuse  chei-se-like  purulent  contents. 

It  is  proved  that  <liphtheria  of  the  skin  may  l)egin  as  a  primary 
condition,  reniiiining  localized  as  such,  or  may  In-  followed  by  in- 
volvement of  the  throat  or  larynx.  The  diagnosis  has  to  be  proved 
by  means  of  smears  or  cultun-s.  The  prognosis  of  the  localized 
diseas);  is  not  grave;  the  chief  danger  is  from  setiuelu'.  A'erbizier 
re|H(rtcil  ten  cases  of  the  affeition.  nhic  of  which  did  not  have  the 
false  UK'nilirane  or  the  other  usual  manifestations  of  iliphtheria. 
.\ll  hut  two  of  his  cases  occurred  in  infants;  four  terminated  fatally. 
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One  of  the  two  cases  of  the  writer  ended  fatally.  The  cases  of 
Verbizier  attacked  the  face  and  the  head,  and  were  associated  with  a 
grave  conjunctivitis,  sometimes  an  otorrhea  and  rhinitis. 

Since  the  serum  treatment  of  diphtheria  has  been  carried  out 
secondary  diphtlieria  of  the  skin  is  of  rare  occurrence.  Treatment 
consists  of  antitoxin  and  local  cleanliness. 

Psendodiphtheria  of  the  Skin. — Eruptions  of  the  skin  caused  by 
the  Pseudodiphtheria  bacillus  have  rarely  been  reported,  probably 
because  sufficiently  careful  examination  has  not  been  made.  The 
outbreak  is  caused  by  an  inoffensive  organism  and  therefore  there 
are  no  constitutional  symptoms  such  as  are  found  from  the  invasion 
of  the  malignant  bacillus  of  I>6fRer  (Diphtheria  bacillus).  The 
usual  type  of  outbreak  has  the  appearance  of  an  impetiginous 
eczema,  and  excepting  for  its  persistence  and  resistance  to  treatment 
there  is  notliiiig  to  make  one  think  that  it  is  other  than  the  clinical 
appearance  would  suggest.  N'esicular  and  also  bullous  outbreaks 
may  be  caused  by  this  organism.  Both  careful  cultural  experiments 
and  animal  inoculation  arc  retjuircd  to  differentiate  the  organism 
from  the  diphtheria  barillus.  In  a  case  of  this  character  recently 
seen  in  the  service  of  Dr.  <'.  N.  Davis,  at  the  Pennsylvania  Hospital, 
the  posterior  surface  of  the  neck  ami  the  adjoining  scalp  were  in- 
volved by  an  eruption  which  cUnicailj-  was  indistinguishable  from 
an  impetiginous  eczema.  Although  numerous  local  applications 
were  employed,  the  disease  was  not  eradicated  until  autogenous 
vaccine  treatment  was  given. 


C.    DISEASES  GAD3ED  BT  SFIKILU. 

SYPHILIS. 

Synonyms.—  I'ox;  Lucw. 

Definition.-  A  constitutional,  infections,  contagious  disease, 
caused  liy  a  spuciHc  organism  which  is  cither  acquire<l  or  inherited, 
and  chanictcrizc<l  by  an  early  generalized,  multiform  eruption,  and 
later  by  Iwalizcd  lesions  with  destructive  tendencies. 

Syj)iiilis,  for  convenience  of  study,  may  be  divided  into  three 
stages  ami  three  incubation  periods.  The  first  incubation  period 
is  from  the  time  of  infection  until  the  appearance  and  development 
of  the  initial  lesion,  usually  three  weeks,  sometimes  more  or  less. 
The  primarj-  stage  is  characterized  by  the  fully  developed  indurated 
initial  lesion  and  the  typical  glandular  eiJargement.  In  the  second- 
ary period  of  incubation,  which  lasts,  as  a  rule,  about  six  weeks, 
various  concomitant  signs  of  syphilis  are  developed,  increasing 
in  severity  as  the  secondary  or  eruptive  stage  is  reached.      The 
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secondary  stage  b  characterized  by  the  appearance  of  the  eruption 
and  various  other  symptoms  to  be  described  in  detail.  The  third 
period  of  incubation  is  of  indefinite  duration,  lasting  from  a  few 
months  to  a  fen'  or  many  years.  The  third  stage  is  also  eruptive 
in  type  but  b  more  destructive  than  the  secondary'  period,  and 
somewhat  localized  rather  than  generalized.' 

Chancre. — The  chancre  is  soft  in  consistency  in  the  early  stage, 
practically  no  induration  being  noted  before  the  tenth  day.  Slight 
induration  can  usually  be  palpated  about  the  fourteenth  day. 
The  penis  or  some  portion  of  the  female  genitalia  are  the  most 
common  areas  involved.  Chancres  of  various  tj'pes  may  appear 
as  a  small  erosion  (the  most  common  beginning),  a  silvery  spot,  a 
dry  papule  or  patch,  an  umbilicated  papule  or  nodule,  a  purple 
necrotic  nodule,  a  crusted  ecthyma-Iike  lesion,  and  those  with 
various  other  characteristics.  The  chancrous  erosion  begins  as  a 
rounded  excoriatefl  spot,  with  its  surface  on  a  level  with  the  sur- 
rounding parts,  dull  re<l,  later  copper-colored,  generally  circular  or 
ovoid  in  shape.  The  floor  is  usually  slightly*  excavated,  but  at 
times  may  be  elevated.  It  has  a  smooth,  polished  surface,  at  times 
granular,  with  a  serous  oozing.  Farchment-like  chancres,  in  which 
the  induration  is  spread  out  in  a  disk-like  mass,  are  usually  found 
on  the  skin  of  the  penis.     Densely  indurated  chancre,  ihe  true 

1  Dr.  George  Henry  Fox  haa  recently  miKgmt«l  a  new  clBsmfiotioQ  for  the  cniptioDB 
of  acquired  sypbilU  and  it  baa  been  adopted  by  the  Amcriean  Dermatoioi^aU  Ano- 
ciatioa(Mtiy  14.  1914): 

KxrPTioNa  or  Acquired  Svphtub. 


Macular  . 
Maculopapular. 

PapiiJo  pustular. 
Piislular        .      . 


fH<,«.ol,.r. 
-Annular. 
^Vitilia»id. 


DaeripUtt  Aditttna. 


DUscminatc,  corymbose,  annular. 
DiBScminati.'.  coryni'>'JBC.  hypertrophic,  c 

fluent,  stiuamuua. 
Moist,  annular,  confluent,  squamous. 


Confluent,  SQunmoiis.  cicntricial. 
Cruatapfous,    iilcvrative,    ricatricial. 
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Hunterian  sore,  is  not  so  usual  as  the  erosive  type,  the  chief  location 
being   the   sulcus   coronarius.     An   eictragenital   chancre    usually 


[ 
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appears  as  a  small  red  papule  with  more  or  less  sealiness,  and  tends 
to  become  crusted.     The  fungatiiig.  warty,  papillomatous,  cauli- 
iower-like  chantTe,  of  a  deep  red  color,  is  most  frequent  upon  the 
inger  or  hand.    The  initial  lesion  of  the  lip  usually  occurs  upon 
the  vermilion,  frequently  extending  to  the  skin  surface.     Chancre 
of  the  tongue  occurs,  as  a  rule,  upon  the  tip  or  lateral  portion 
Chancre  of  the  breast  Ls  usually  of  the  erosive  or  encrusted  types 
although  at  times  the  initial  lesion  may  be  an  indurated  fissure 
the  nipple,  or  areola,  are  most  frequently  attacked.     In   almost 
ever^'   case   of   hard   chancre   the   neighboring  lymphatic  ganglia 
are  indolently  enlarged,  and  at  times  the  lymphatic  vessels  are 
enlarged  in  a  similar  manner.     Exceptionally  the  glands  may  be 

Fici.   1IJ5 

1 

^3 
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palpable  on  the  fifth  ilay  after  the  appearance  of  the  sore,  and 
as  a  rule,  between  the  seventh  and  the  tenth,  but  in  certain  OAses 
much  later.    The  enlargement  at  first  is  more  pronounced  on  the 
aide  of  the  initial  lesion.    The  glands  are  painless,  densely  indurated 
freely  movable,  separate  from  each  other,  and  fee!  like  almonds 
or  little  round  tumors.    The  most  marked  enlargement  is  nsua!l> 
noted  in  the  ganglia  near  the  initial  lesion,  although  general  gland- 
ular eulargemeiit  ut   the  superficial  lymphatic   glands   frequently 
occurs  before  the  eruption  appears. 

Secondary  Incuhation   /Vna/.— I>Uring  the  stage  of  sceondarj 
neubation  various  signs  of  the  constitutional  involvement  ot  the 
patient  by  the  disease  develop,  such  as  anemia,  wandering  pains 
over  the  tibia,  the  sternum,  and  the  artinilations,  a  cachectic 
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appearance,  severe  persistent  headache,  some  loss  of  weight,  a 
dingy  or  unhealthy  tint  to  the  skin,  and  general  lassitude.  The 
eruption  ma>'  be  iishcreil  in  by  moderate  or  liigh  fever,  at  times 
being  mistaken  fur  tj-phoid,  Frequently,  however,  none  of  these 
signs  of  constitutional  involvement  arc  present.  These  various 
symptom^  are  found,  as  a  rule,  in  those  who  are  physicially  unfit 
to  resist  the  disease.  The  above  sjinptonis,  if  present,  usually 
appear  a  few  days  to  a  week  or  more  l)efore  the  eruption. 


Seccmdari/  Slag-'.^Tht^  secondary  eruptions  of  syphilis  have 
rertaiti  characteristics  in  common.  The  eruption  is  more  or  less 
generalized  and  somewhat  Hymmetrical,  although  certain  types 
show  predilection  for  various  areas.  It  may  W  stated,  in  a  general 
way,  that  the  favorite  areas  are  the  upper  part  of  the  forehead, 
just  at  the  margin  of  tlie  hair,  the  angles  of  the  mouth,  the  naso- 
labial folds,  tile  palms,  tlie  soles,  tlie  region  of  the  anus,  and  the 
genitalia.  The  eruption  may  Iw  abundant  or  somewhat  scant, 
and  varies  considerably  in  duration.  In  relapses  the  eruption  is 
much  more  scanty,  and  usually  less  generally  distributed  and  with 
more  tendency  to  grouping. 

CoTifiguTati(rn  and  Volar. — It  should  be  well  noteil  that  in  the 
beginning  or  recent  eruption  the  color  is  frequently  pink  or  even 
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reddish  which,  however,  aiter  some  days  or  weeks  tends,  to  become 
dark  red,  and  then  the  time-honored  "ham  color."  In  certain 
cases  the  general  color  of  the  eruption  remains  of  a  pink  or  red 
tint  throughout.  The  iesions  are  usually  oval  or  round,  but  at  times 
are  somewhat  irregular  in  conformation.  Infrequently  in  the 
white,  but  frequently  in  the  negro,  the  lesions,  particularly  on  the 
face,' are  annular.  The  later  the  lesions  the  more  tendency  there 
is  to  grouping;  the  deeper  the  lesions  are,  the  less  general  is  the 
distribution.  In  tertiary  lesions  there  is  a  characteristic  diagnostic 
tendency  to  segmental,  circinate,  and  serpiginous  arrangement. 
The  ulcers  of  the  early  pustular  ayphiloderms  are  superficial  and 
generally  have  no  special  characteristics;  those  of  the  later  forms 
are  segmental,  rounded,  or  kidney-shaped.  The  scars  resulting 
from  syphilitic  lesions  are  usuallj-  soft,  pliable,  insignificant,  and 
commonly  show  minute  punctie  or  perforations,  the  sites  of  former 
follicles.  The  scars  of  the  late  lesions  take  the  diagnostic  shape  of 
the  former  eruption,  the  same  pliable  scars  remain  as  in  the  earlier 
type.  Usually  in  syphilis  more  than  one  type  of  eruption  is  present, 
thus  at  times  assisting  greatly  in  the  diagnosis.  The  syphilitic 
eruption  is  generally  unaccompanied  by  subjective  symptoms;  the 
negro,  however,  complains  at  times  of  great  pruritus. 

Couth  and  Duration. — The  syphilodermata  of  the  active  or  secon- 
dary stage  usually  appear  somewhat  rapidly  and  attain  full  develop- 
ment in  one  or  two  weeks,  after  which  it  is  not  uncommon  for  a 
few  new  lesions  to  show  themselves  irregularly  for  a  short  time. 
In  some  cases  there  may  be  a  scanty,  scattered  outbreak  at  first, 
followed  in  one  or  two  weeks  by  numerous  new  lesions,  or  the  erup- 
tion may  remain  scanty.  After  a  few  weeks  the  macular  syphilide 
has  pretty  generally  disappeared.  In  the  other  types,  however, 
there  is  often  a  stationary  period  for  a  month  or  so,  disappearance 
gradually  taking  place  in  a  few  months,  occasionally  leaving  per- 
sistent lesions  as  those  on  the  palms  or  the  soles.  The  papular 
eruption  tends  to  relapse  for  some  months.  In  the  tertiary  stage 
there  is  very  little  tendency  to  spontaneous  disappearance. 

Concoviifavt  SymptoiM. — \'arious  signs  or  symptoms  of  the 
disease  are  associated  with  the  active  or  secondary  stage,  being 
known  as  the  concomitant  signs  of  syphilis.  The  chancre  often 
persists  or  the  mark  or  scar  is  found;  generally  adenopathies  are 
present,  pharyngitis,  mucous  patches,  or  sui)crficial  ulcers  on  the 
inner  surface  of  the  lips,  in  tlie  mouth,  plmrjiix,  etc.  Iritis,  trph- 
algia,  lH)nc  pains,  sallow  or  ding>' -looking  skin,  cachexia,  and  loss  of 
flesh  may  be  present.  Frequently  but  a  few  of  these  symptoms  are 
present  in  a  case.  Concomitant  symjrtoms  are  frequently  wanting 
in  the  tertiary  stage,  although  bone  lesions  and  pain,  alopecia, 
superficial  glossitis,  and  leukoplakia  may  be  present.     Alopecia, 
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thinning  of  the  scalp  hair,  "moth-eaten  appearance,"  is  more  usual 
in  the  secondary  than  in  the  tertiary  stage,  but  is  infrequent  at 
the  most.  In  this  condition  there  may  be  simply  thinning  o(  the 
scalp  hair,  but  at  times  incomplete  bald  areas  may  be  seen;  the 
hair  frequently  becomes  dry,  lusterless  and  lifeless  in  appearance. 
The  nails  also  may  be  attacked — furrows,  depressions,  opacities, 
tliickening  of  the  uail  itself,  with  brittleness  of  its  free  edge,  may 
be  noted.  At  times  the  nail  bed  becomes  thickened,  the  nail  is 
raised,  and  in  some  cases  shed.  Paronychia,  inSammation  of  the 
skin  surrounding  the  nail,  is  a  not  unusual  accompaniment  of  disease 
of  the  nail  itself. 


Mafular  Eruption. — This  is  u.sually  the  earliest  and  moiit  n 
of  the  secondary  syphilitic  types,  it  is  generally  distributed, 
being  most  abundant,  as  a  rule,  on  the  sides  of  the  trunk  and  the 
axillary  folds,  the  umbilical  region,  the  neck,  and  the  flexure  surface 
of  the  arms.  The  palms  and  soles  also  may  show  numerous  lesions, 
with  a  tendency  to  become  papular.    The  face  and  the  dorsal 
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timlifx  f4  dK  fcaod>  and  tfa«  f««c  frequ«>tiy  escape,  ahhoo^  iD- 
<k£r^  po^ulc!!  Duy  b  ceruin  <a=«^  be  f<fUi>i  ai  the  cocneri  of  the 
awmb  »iyl  tb«  Da-cJalMal  f'jlii-.  The  enipdon  coaa^ts  of  aiiaD  or 
]*rp:,  'fJiomfiiAy  pe>-  u>  hcaiy-sizeid.  rrtuoiitd  or  iireeulsriy  shaped, 
ymwtiiiK^  ^iizbtly  raided  n>ihnnair>u;  ^p'fL:.  dm  radivly  diap- 
ptarinjE  nndfT  pnr^urc.  Sli^l  $4:aliDe»  may  be  DOCed  in  those 
marultn  wfakb  Umd  b>  become  papular.  A  ?li^t  or  modente 
brr>vni-h-yel]'j«'  pigment  may  remain  f'^  iome  v««^  after  the 
dbappeararvK  of  the  le^ionii.  In  ma>t  ca^e?  of  macular  lues,  some, 
if  ixrf  all.  of  the  legion'-,  particulariy  on  tbe  palm?.  tE>e  nJes,  and 
anjund  tbe  anu*.  Ijer:*fme  papular  in  t^'pe. 


I-.*.    ],U|,»1. 


I'aiiiilar  EriiiilUni.  TIiitt'  an-  scvoral  varieties  of  the  papular 
^v|iljilni|eriii  wliifh  may  be  classed  under  the  liciiiiiii{;s  of  the 
miHiirii  jHijiiiliir,  \\\i-  fliil  }iajiiilnr,  ami  the  luijiiilimpKunoiis.  The 
m'dinrji  iminilHr  ■>  a  fairly  eoiniiioii  variety,  but  much  less  so  than 
the  Milt  piipular.    In  distinction  from  tbe  flat  papular  it  is  follicular. 
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connected  with  the  hair  follicle.  These  miliary  papules  may  be 
small  or  large.  In  the  smaller  variety  the  lesions  are  pinhead  in 
size,  in  the  larger  two  or  three  times  as  large.  The  surface  of  the 
lesions  may  be  somewhat  pointed  or  rounded.  It  is  usually  most 
abundant  upon  the  shoulders,  the  upper  part  of  the  trunk,  the 
amis,  and  the  thighs.  The  face,  however,  frequently  shows  a 
profuse  eruption.  The  lesions  are  often  closely  crowded,  with 
a  tendency  to  form  groups,  particularly  in  relapses.  At  times  a 
very  slight  umbilication  may  be  noted.  There  may  be  a  slight  scale 
on  the  surface  of  some  of  the  lesions.  Miliary  pustules  may  be 
associated  with  the  miliary  papules.  The  flat  papular  sypkiloderm 
varies  from  pinhea<l  to  bean  or  larger  in  size.  There  is  usually  a 
predominance  of  either  the  large  or  small  type  in  each  case.  The 
lesions  are  flattened,  slightly  elevated,  round  or  oval,  and  show 
some  infiltration.  They  are  generally'  distributed  over  the  body, 
usually  being  well  separated  from  each  other.  The  smaller  variety, 
however,  at  times  tends  to  group  in  the  neighborhood  of  the  nose. 
The  eruption  is  not  so  abundant  as  in  the  miliarj'  papular,  and 
other  types  are  usually  absent.  This  eruption  maj'  be  found  on  all 
parts  of  the  body,  the  scalp,  the  face,  the  trunk,  and  the  limbs; 
the  flexure  surfaces  are  particularly  involved.  There  may  be  an 
irregularly  arranged  line  of  pa])ules  on  the  forehead,  at  the  hairy 
border,  known  as  the  corona  renerix.  This  type  (papular)  is  a 
very  common  one.  and  may  Ix'  the  first  cniption  recognized.  It 
ma^■  take  some  weeks  for  the  eruption  to  full\'  de\'elop. 

MDinf  Papulen.—Thv  moist  pa])ules  are  nsiially  met  with  in  the 
secondary  stage.  They  are  generally  situatiil  on  opposing  surfaces 
where  there  is  a  c-ertain  amount  of  natural  heat  and  m<»isture  and 
some  friction.  The  usual  location  is  around  the  anus  and  genitalia, 
particularly  in  women;  the  jKrineuni,  the  genitocrural  region,  the 
corners  of  the  mouth,  and  the  nasolabial  folds;  the  axilla:  and  the 
umbilical  area  are  not  unusual  situations.  They  may  be  met  with 
l)etween  the  fingers  and  the  toes,  and  beneath  the  breasts  in  women. 
They  commonly  begin  as  ordinary  papules,  which  flatten  down 
somewhat  and  become  macerated  b.\'  moisture  and  heat.  They  are 
grayish  or  dirty  gray  in  color,  with  usually  a  slight  mucoid  discharge 
on  the  surface.  At  times  these  lesions  become  hypertrophic, 
distinctly  elevate<l,  with  an  irregular  surface;  they  are  then  known 
as  condylomata.  Several  of  these  large  lesions  may  coalesce, 
forming  a  large  papillomatous  "  cauHflower-like"  lesion  known  as 
a  vegetating  syphiloderm  or  frambesiform  sypkiloderm. 

Pustular  Eruption. — The  pustular  syphilodermata  occur  in 
several  distinct  types.  They  are  much  less  frequent  than  the 
papular,  and  are  usually  noted  in  those  individuals  who  are  poorly 
nourished.     Therefore  this  type  is  more  frequently  seen  in  the 
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eruption.  The  pustiilftr  eruption  may  be  classed  under  two  general 
headings:  the  aciimmaie  [ntstuUir  and  the  fiat  i/u«lular.  These 
two  fi^rnis  are  diviiled  into  the  large  and  the  small.  The  itmail 
aciDiihiale  jmstvlar  eonsists  of  lesions  whieh  are  minute,  pinhead, 
or  ^li(;iitly  larger  in  size,  rounded  or  pointed,  and  generally  con- 
nected with  the  hair  follicle.     This  eruption  is  somewhat  similar 


to  the  miliary  papular,  and  many  of  the  lesions  in  the  early  stage 
are  papular,  later  becoming  pustular.  The  eruption  frequently 
\»  abundant.  A  slight  umbilicatiun  may  be  noted  in  some  of  the 
pu.stules.  In  the  large  aciivmiale  form  the  lesions  are  small  to 
large  pea-sized.  Irregular  grouping  ma.\'  he  present.  The  eruption 
is  generalized.  The  small  fiat  pustular  syphilodermafa  show  lesions 
from  pea  to  fiuger  uuil  in  size,  which  are  flat,  <]iserete,  and  at 
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times  irregularly  grouped.  These  lesions  may  be  altundaiit  on  the 
face  and  the  scalp  and  sparse  on  the  body.  Other  tjpes  of  eruption 
are  frequently  associated  as  macules  and  papules.  In  the  targe 
flat  pustular  type  the  lesions  are  from  finger  nail  to  palm  in  size. 
They  show  more  depth  of  lesion  and  more  crusting  than  in  the 
smaller  form.  In  each,  however,  there  is  the  same  tendency  of 
the  pustules  to  break,  to  drj'  rapidly,  and  to  become  crusted.    The 


t^ypbilis.    PiistuJucruBtnveotu  (rupiBl)  typi' 


crusts  are  brownish-yellow,  brownish  or  greenish  in  eolor,  thick, 
uneven,  and  friable,  or  at  times  tough;  they  may  not  entirely 
cover  the  base  of  the  lesion.  At  times  the  exposed  part  of  tiie 
base  .shows  ulceration.  In  certain  cases  the  crusting  tendency  is  so 
marked,  layer  after  layer  being  formed,  that  an  oyster-sliell-like  crust 
ia  formed.  This  type  is  known  as  the  jmntiiUicnistareous.  There 
are  two  marked  characteristics  In  this  type — either  an  exceanive 


t.Gooi^lc 


^M            crust  fopmation  or  deep  ulceration  of  the  lesions,  the  two  being        H 
^H             more  or  less  associated,  forming  the  eclhyiaaious,  rupial,  or  malig-        H 
^1             nant  form  of  sj-phtlis.    Scarring  and  marked  pigmentation  almost        H 
^P             always  follows  this  t\pe,  and  the  patient  fre(|uentl.v  is  in  a  markedly         H 
^H            cachectic  condition.    The  pustular  t>']>e  is  not  a  common  form  of        H 
^1             syphilis.                                                                                                            H 
H                                                                       Fia.  117                                                                 H 
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Palmar  and  Plantar  Syphiloderm .—T\w  palms,  chiefly,  and  als 
he  soles  of  the  feet  arc  frequently  involved  by  dry,  syphiliti 
rupfions,  such  as  the  macular,  the  maculopapular.  the  papular 
he    papulonodulnr,    and    the     nodular.      These    areas    usuall 
hare  in  the  more  or  less  generalized  eruption  of  the  active  o 
lecondary   periods  and  they  are  not  infrequently  the  sites  alon 
ttacked  in  the  relapsing  cases,  and  often  sliow  tlie  papulosquamou. 
arm  htte  in  the  disease.     The  eruption  found  in  the  secondar 
tape  is  practically  the  same  as  is  seen  on  the  general  cutaneou. 
urface,  but  the  thickness  of  the  epidermis  on  the  palms  and  th 
oles  makes  the  papular  lesions  appear  as  macules.     The  lesion 
how  a  tendency  to  coalesce,  thus  having  in  the  relapsing  or  lat 
tage  a  serpiKiiious,  crescentic,  .segmental,  or  irregularly  bordere< 
irrangement,     Tlie  papulonodular  and  nodular  tjpea  show  ven 
ittle  difference,  except  for   their   depth,  from   the  late  relapsin 
fsions.    There  may  be  a  certain  tendency  to  fissuriiig.    There  i 
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)tirder,   kidney-shaped.      Previous   scars,   ulceration,   or   scarring 
n  the  lesion  under  observation  is  frequently  of  assistance  in  diag 
nosing  syphilis.     The  diagnosis  can  scarcely  be  made  in  certain 
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cases  unless  the  observer  has  seen  lesions  of  the  same  character 
previously.  A  positive  Wassermann  test  is  usually  present,  or  a 
definite  history  is  obtained. 


Lute  aquaniouB  ayi.hil."liTfii.     IS-jc  pnEi'  X-Y-i.) 

Nodular  I^sums} — The  nodular  form  exceptionally  occurs 
within  the  first  year  of  the  disease,  but  usually  mu<^h  later. 
It  has  the  same  general  color  as  most  of  the  other  lesions  of 
syphilis.  Papulonodular  lesions  are  at  times  noted  ou  the  face, 
with  a  papular  eruption  on  the  body.  It  generally  appears  as 
a  very  late  secondary  or  years  afterward  as  a  tertiary  outbreak. 
The  lesions  are  usually  grouped,  with  a  firm  consistency,  circum- 
scribed, moderately  elevated,  a  smooth  surface,  slightly  scaly,  round 
or  acuminate  in  shape,  and  arranged  as  described  above.  In  the 
majority  of  the  eases,  after  some  weeks  or  months,  ulceration 
occurs. 

Gvmmataua  Leaions. — ^The  syphilitic  gumma  is  usually  a  late 
manifestation  of  the  disease.  Frequently,  however,  it  may  occur 
very  late  in  the  secondary  period.  Generally  it  is  present  as  one 
or  several  painless  or  slightly  painful,  rounded  or  flattened,  more  or 
less  circumscribed  tumors,  moderately  raised  above  the  surface 
of  the  skin,  at  first  firm,  and  situated  in  the  subcutaneous  tissue. 
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They  maj-  be  siow  or  rapii!  in  growth.  As  the  tumor  grows 
the  overlying  skin  is  stretched  am!  changed  to  a  pink  or  reddish, 
gradually  becoming  a  dark  red  color.  The  tumor  becomes  soft 
and  doughy,  tending  to  break  down  and  ulcerate.  Usually  the 
ulcer  resulting  is  "punched  out,"  and  shows  a  tendency  to  be 
kidney-shaped.  The  favorite  sites  for  the  gummatous  lesions  are 
the  soft  parts,  particularly  of  the  thigh  and  calf.  Any  region, 
however,  may  be  attacked. 


Unusual  Erupliiin». — Several  unusual  syphilitic  eruptions  should 
be  mentioned.  In  the  negro  race  tlie  secondary  eruption  tends  to 
take  an  annular  or  nrcmnte  /j//w.  forming  distinct  rings,  chielly 
around  the  mouth,  forehead,  ami  the  neck.  This  form  is  frequently 
assodated  with  the  usual  types  of  eruption  on  the  body.  At  times, 
however,  this  annular  eruption,  limited  to  the  face,  is  the  only  one 
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seen,  although  probably  a  macular  outbreak  preceded  the  same. 
The  annvlar  syphiloderm  is  rare  in  the  white  race. 

Two  rare  forms  of  syphilis  which  supposedly  occur  are  the 
vesicular  and  the  bullous,  only  a  tew  of  these  cases  have  been 
reported,  and  some  authorities  are  somewhat  skeptical  as  to  their 
occurrence.  In  these  types  the  lesions  are  either  all  vesicular  or 
all  bullous,  no  other  type  of  eruption  being  present. 


DcBtrudtion  From 


The  pigmeniaTy  syphlloikrm  ia  another  rare  form  of  eruption. 
It  is  essentially  a  macular  erujition,  not  hyperemie  like  tlie  onlinary 
type,  but  pigmentary  in  form.  It  usually  occurs  early  in  the  second- 
ary period  but  at  times  late  in  the  disease.  The  neck  and  shoulders 
are  the  usual  areas  attacked.  Taylor  has  classified  this  type  under 
three  headings:  (1)  as  variously  sized  brownish  patches;  (2)  more 
or  less  diffused  brownish  discolorations.  which  become  milk-white 
in  color  and  tend  to  spread  as  such;  (3)  an  abnormal  or  uneven 
distribution  of  pigment,  the  surface  having  a  mottled  appearance. 
The  second  form  is  the  most  usual. 

The  coryvibos  syphiloderm  consists  of  an  unusual  character  of 
grouping  of  the  papular  type.    This  ia  characterized  by  a  slightly 
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larger  central  papule  surrounded  by  a  proup  of  smaller  satellite 
papules.  The  grouping  at  times  is  distinctly  circular,  or  at  times 
somewhat  irregular.  (See  photograph,  page  346.)  Erylhemali/us, 
purpuric,  and  erylhema-inultifonne-like  eruptions  have  also  been 
observed  in  syphilitic  cases. 

Hereditarr  Syphilis.— In  a  syphilitic  pregnancy  the  fetus  may 
be  aborted,  born  dead,  or  at  the  time  of  birth  the  infant  may  show 
an  eruption,  but  frequently  the  outbreak  does  not  develop  until 
three  to  six  weeks  after  birth,  or  within  the  first  six  months  of  life. 
The  infant's  skin  at  the  time  of  birth  may  show  a  dull  earthy  tint 
and  is  shrunken,  so  that  the  face  resembles  that  of  a  little  weazened 
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old  man.  The  infant  bus  n  marked  rhinitis.  The  well-known  and 
characteristic  "snuffles"  prevents  nasal  breathing  and  sucking 
is  difficult.  The  child  fref|uently  begins  to  lose  weight,  becomes 
somewhat  pale  and  fretful,  or  is  in  good  physical  condition,  but 
it  sooner  or  later  suffers  physically.  At  about  the  same  time  as 
the  rlevelopment  of  these  symptoms,  a  generalized  dark  red  or 
ham-eolored  maculopapular  eruption  appears,  which  is  fre(|uently 
even  more  profuse  upon  the  palms,  the  soles,  the  face,  the  neck, 
and  the  genitalia  than  in  the  acquired  disease.  The  lesions  about 
the  anus,  the  genitalia  and  the  attjacent  folds  frequently  become 
abraded    and    moist,   forming    moist    papules    {mutmia  patches), 
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and  showing;  a  tendency  to  a  condylomabms  formation  in  the  aoal 
region.  Mucous  puichee  are  frequently  seen  in  the  mouth  and  on 
the  lips. 

Ilie  outbreak  may  start  as  an  erythematous  or  macular  eruption 
which  is  mostly  ol^rved  in  the  genitocniral  region.  Fisauiing, 
abrasions,  and  ulcerations  are  marked  features  of  the  disease,  at 
the  commissures  of  the  mouth,  on  the  mucous  membranes  of  the 
hps,  and  surrounding  the  anus.  The  eruption  may  also  at  times 
consist  olflat  papulos^uavums  lesions,  but  the  types  just  mentioned 
are  most  often  seen.    Pustular  lesions  are  of  unusual  occurrence. 

BvUoiis  imoTW  are  of  frequent  occurrence  in  severe  instances  of 

hereditary  syphilis,  associated  with  a  macular  and  papular  eruption. 

Bullous  lesions  are  more  or  less  generalized,  with  a  predilection  for 

the  palms  and  the  soles.    They  are  generally  flaccid,  sometimes 

dbtended,   often  surrounded  by  a 

Fw-  12»  coppery    ring   of    infiltration,   and 

Kare  seated  upon  an  excoriated, 
eroded,  or  ulcerated  base.  Ter- 
tiary lesions  of  the  nodular  or 
gummaUms  types  are  rare;  the 
former  may  occur  as  early  as  the 
sixth  month,  sometimes  after  years 
have  elapsed;  and  the  latter  occa- 
sionally develop  after  the  child 
has  reached  the  age  of  three  or  four 
years.  Lymphatic  gland  enlarge- 
ment is  either  absent  or  present  in 
only  a  mild  degree. 

Syphilitic  dactylitis  is  usually  ob- 
served during  the  early  months  of 
the  disease,  occasionally  at  a  later 
period.  It  is  persistent  and  characterized  by  a  considerable  amount 
of  swelling  which  tends  to  break  down.  Rarely  an  inflammation 
of  the  nail  or  surrounding  tissues  develops. 

In  the  later  manifestations  of  the  disease  Hutchinson's  triad 
may  be  present,  consisting  of  a  notched  malformation  of  the  incisor 
teeth,  interstitial  keratitis,  and  deafness. 

Etiology.— Syphilis  is  either  acquired  or  hereditary.  The  disease 
is  acquired  in  almost  95  per  cent,  of  the  cases  in  the  genital  region 
and  in  almost  all  of  these  instances  by  intercourse.  In  approximately 
5  per  cent,  of  cases  the  infection  is  inoculated  extragenitally. 
Kxtragenital  lesions  in  the  great  majority  of  instances  are  acquired 
accidentally  and,  with  probably  but  few  exceptions,  innocently. 
In  a  very  large  proportion  of  cases  there  is  but  one  site  of  inoculation 
and   therefore   but  one   initial   lesion.     An   extragenital  lesion   b 
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acquired  either  by  direct  contact  with  the  secretions  of  a  syphilitic 
lesion  or  with  the  blood  of  a  luetic  individual,  and  also  indirectly 
from  contact  with  some  object  containing  the  same.  Infection 
occurs  through  kissing,  drinking  cups,  glasses,  the  common  com- 
munion cup,  infected  razors,  tattooing,  various  instruments  and 
implements,  in  professional  men  from  the  pursuit  of  their  profession, 
and  by  other  means  too  numerous  to  mention.  Apparently  some 
break  in  the  skin  or  mucous  membrane  surface,  no  matter  how 
trivial,  is  essential  for  inoculation  to  occur.  Unnatural  sexual 
relations  have  been  causal  in  a  few  instances  on  the  lips  or  within 
the  mouth. 

Fio.  130 


Pathology. — The  cause  of  siphilis  is  the  fiifirocheta  pallida, 
which  was  discovered  by  Schaudinn  and  Iloffmiinn  in  1905.  This 
organism  is  an  extremely  delicate  filament,  coiled  to  form  a  grayish 
spiral,  and  has  almost  the  same  refractive  index  as  the  medium 
in  which  it  is  placed;  hence  the  former  difficulty  in  its  recogni- 
tion. The  spiral  arrangement  is  maintained  not  only  during 
movement  hut  also  in  the  state  of  rest.  The  movements  are  very 
slow  compared  with  the  other  spirochetes.  Actonling  to  the 
discoverers  it  varies  in  length  from  four  to  fourteen  microns. 
The  undulations  or  twists  of  which  the  organism  is  eomposcl 
Average  twelve;  ten  to  twenty-six  (Schaudinn).  The  structure  is 
apparently  of  a  homogeneous  character,  and  there  is  no  undulating 
membrane.  The  life  history  of  the  organism  has  been  studied 
by  McDonagb'  and  ia  exceedingly  complex. 

■British  Journal  of  DrrtnntuluBy,  1013.  p.  1. 
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^ivnx-hna  pallida  lose  their  characteristic  movements  outside^ 
«t  the  Ixidy  iii  from  five  to  six  hours,  Motility  in  the  tissues,! 
ih\v»\ti«C  to  Jacquet  and  Sezary,  is  maintained  for  less  than  twetity-j 
ttx  hoHW  after  the  patient's  death;  Levaditi  found  them  all  motion-1 
K«<  in  tho  liver  of  a  congenitally  syphilitic  thirteen  hours  afterl 
(kttth.  The  nrgaaisms  lose  their  motility  at  a  temperature  of  45"  C.  F 
UAinUteiiier  ami  Mucha),  and  51°  C.  completely  destroys  theil 
vinis  nt  syphilis.  I 

I'lillivulion  of  the  organism  has  proved  very  difficult.  Levaditi  I 
•tnt  McInto»li  have  obtained  an  impure  culture  in  collodion  sacaf 
h>"  *n  rlnlwrute  prot-ess. 


Spirocheu  pullula  st4uncd  Uy  India  Juk  (Buiri  niuLhod.)     (Park.} 


Drvimislratitm  of  the  Spirocheta  Pallida. — The  demonstratioB 
of  the  organism  is  best  applicable  to  primary  sores,  randylomata. 
i)ui4i)ua  patches,  and  the  early  ulcerative  lesions  of  malignant 
syphilis.  The  lesion  is  thoroughly  cleansetl  with  physiological 
wiline  solution  and  the  fluid  expressed  from  the  lesion.  The  patient 
squeezes  the  lesion  as  strongly  as  jmssible  and  the  clear  fluid  which 
exudes  is  taken  up  in  a  capillar^'  pipette,  or  the  lesion  is  slightly 
scraped  with  a  blunt  sterilized  instrument,  and  the  serum  then 
placed  on  a  clean  glass  slide.  Although  the  dark  ground  illuminator 
is  the  most  satisfactory  means  for  the  examination  of  unstaJned 
specimens,  the  method  first  described  by  Burri  is  simply  performed 
and  gives  excellent  results. 

Burri  Method. — This  method  utilizes  the  fact  that  all  the  particli 
suspended  in  India  ink  will,  when  the  latter  is  spreftd  out  in  a  ' 
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film,  show  up  as  a  clear  space  against  a  dark  background.  Thus 
the  organism  of  syphilis  appears  as  a  white  undulating  thread, 
while  the  thin  film  of  ink  appears  yellowish  or  gray-brown.  The 
microbes  in  the  ink  must  be  destroyed  by  steaming.  The  ink  is 
well  eentrifuged  and  kept  in  a  corked  test-tube.  The  upper  portion 
only  is  employed.  One  platinum  loop  or  one  part  of  suspected 
exudate  is  placed  at  one  end  of  a  clean  microscopic  slide  and  is  then 
mixed  with  one  loopful  of  ink.  This  mixture  is  spread  in  a  thin 
film  along  the  slide  and  dried  without  heat.  Ko  fixation  is  required 
nor  is  it  necessary  to  use  a  cover-glass.  Examination  with  an  oil 
immersion  lens  will  reveal  the  spirocheta. 

Letaditi  Method. — This  method  has  proved  satisfactory  in  the 
demonstration  of  the  organism  in  the  tissues. 

1 .  Fix  fragment  of  the  tLssue  not  thicker  than  1  to  2  mm.  in  a 
10  per  cent,  solution  of  formalin  f<»r  twenty-four  hours. 

2.  Wash  in  water  and  transfer  to  alcohol,  90  per  cent.,  for 
twenty-four  hours. 

3.  Wash  in  distilled  water  until  the  piece  of  tissue  falls  to  the 
bottom  of  the  jar. 

4.  Impregnate  for  three  to  five  day.s  at  88°  C  in  a  2  per  cent, 
solution  of  silver  nitrate  in  the  dark. 

5.  Wash  in  water  and  reduce  over  night  in  the  following  bath: 
acid  pyrogallic  4  gm.,  formalin  5  c.c,  distilled  water  91  c.c. 

6.  W'ash  in  water,  dehydrate,  and  imbed  in  paraffin  In  the  usual 
way 

7.  Cut  the  sections  not  thicker  than  5  mm.  and  mount  ia  Canada 
balsam. 

Location  of  the  Spirocheta  Pallida:  Primary  Lesion. — The  serous 
discharge  from  an  untreated  chancre  a>iitiiins,  as  a  rule,  a  large 
number  of  spirochetes,  and  they  can  be  demonstrated  at  its  eaHiest 
appearance.  They  are  very  difficult  to  find  in  a  primary  sore  over 
eight  weeks  old,  possibly  due  to  their  destruction  by  the  granulo- 
matous tissue. 

Lymphatics. — Spirocheta  pallida  arc  found  in  the  lymph  channeb 
leading  from  the  primary  sore.  They  are  found  most  numerously 
in  the  connective  tissue  forming  the  trabeculse  of  the  gland  and 
in  the  perivascular  tissue. 

Secondary  Lesions. — The  organism  of  syphilis  spreads  by  the 
lymph  channels  and  the  vascular  system.  The  organisms  are 
present  in  two  locations — the  deeper  layers  of  the  epidermis  and 
surrounding  the  capillaries  of  the  papillae.  A  secondary  syphilitic 
rash  is  the  result  of  the  invasion  of  the  deeper  layer  of  epithelial 
cells. 

Blood. — The  blood  of  sjphilitics  is  at  least  not  infectious  to  a 
marked  degree.     Hoffmann  found  that  the  blood  was  infective 
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before  the  rash  appeared  uid  for  six  months  foUowing  the  mppe»x- 
ance  of  the  eruption. 

Tertiary  Laiotu. — ^These  lesions  are  infective,  althou^  the 
syphilitic  organisms  are  rarely  found.  Most  investigator  have 
failed  to  find  the  organism  of  syphilis  or  have  proved  the  infective 
|»operties  of  the  urine,  the  spermatic  fluid,  the  cnebrospinal 
fluid,  and  the  milk  of  indinduals  with  syphilis. 

Congeniitd  Syphilw. — Spirocbetse  pallida  have  been  found  in 
lai^  numbers  in  all  of  the  lesions  of  early  congenital  syphilis. 
In  practically  ever^-  case  of  infantile  congenital  sj-pbilis  the  organism 
can  be  demonstrated  in  the  internal  organs. 

ffistopatholoKT  of  Sji^iilitic  Lesions. — The  primary-  sore  coo^sts 
of  a  cellular  infiltration,  with  swelling  of  the  connective-tissue 
elements.  The  epidermis  is  the  seat  of  a  leukocA'tic  and  fibrous 
infiltration.    The  vessels  are  inflamed. 

The  papular  lesions  consist  of  a  cellular  infiltration  around  the 
vessels  which  is  made  up  of  a  large  collection  of  small  round  cells, 
plasma  cells,  lymphocytes,  fibroblasts,  and  an  occasional  giant  cdl. 
There  is  a  marked  inflammation  of  the  bloodvessels  and  endarteritts 
of  the  smaller  vascular  channels.  The  epidermb  b  thickened  in 
the  scaly  eruptions,  edematous  and  infiltrated  in  the  other  forms, 
and  d^enerated  in  the  superficial  ulcerative  variety. 

There  is  inflammation  of  the  small  vessels  in  the  tertiary  varieties. 
The  gumma  starts  with  a  venous  thrombosis  in  the  subcutaneous 
tissue,  and  later  there  b  a  marked  cellular  infiltration,  with  soften- 
ing and  liquefaction. 

The  vegetati\'e  forms  show  hjpertniphy  and  infiltration  of  the 
corium;  ulcerative  lesions  exhibit  necrosis  and  destruction  of  the 
epidermb  and  true  skin.  The  greater  the  increase  of  connective 
tissue  the  hanler  the  lesion. 

Experimental  Sypfti/i*. ^Present-day  knowledge  of  experimental 
sj'philis  is  due  to  the  brilliant  researches  of  Metchnikoff  and  Houx, 
and  later  of  A.  Nebser,  Hoffmann,  Finger,  Landsteiner,  Kraus, 
Siegel,  Bertarelli,  and  others.  Various  animals  have  been  success- 
full}-  inoculated  with  the  sj-philitic  organism.  The  anthropoid 
apes,  particularly  the  chimpanzee,  because  of  their  close  resemblance 
to  mail,  are  the  most  susceptible  to  the  virus  of  syphilis.  There  is 
a  primary  lesion,  somewhat  smaller  than  in  the  human  individual, 
secondaries,  but  no  tertiaries.  Other  anthrojKJid  apes,  such  as 
the  orang-outang  and  gibbon,  are  almost  as  susceptible  to  the 
syphilitic  ^■inls  as  is  the  chimpanzee.  The  disease,  b,  however, 
l(;ss  typical ;  the  primary  lesion  is  smaller  anil  a  secondarj-  eruption 
is  unusual.  Although  the  lower  monkeys  can  be  inoculated,  the 
primary  lesion  h  insignificant  and  there  are  no  secondaries. 

Durtarelli  recently  has  succeeded  in  inoculating  rabbits  with 
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syphilis.  The  disease  has  not  only  been  communicated  from  the- 
human  being  to  the  rabbit,  but  from  rabbit  to  rabbit,  and  from  the 
rabbit  to  a  monkey  or  guinea-pig.  A  local  lesion  atone  has  been 
observed. 

DiacnoBlB. — In  doubtful  or  atypical  cases  of  syphilis  a  test  de- 
vised eight  years  ago  by  Wassermann  will  prove  of  great  help  in 
the  diagnosis.  This  test  is  positive  in  approximately  70  to  75 
per  cent,  of  primary  cases  of  syphilis;  in  90  to  95  per  cent,  of  those 
of  the  secondary  type;  and  85  to  88  per  cent,  of  the  tertiary  variety. 
It  has  also  given  a  positive  result  in  certain  cases  of  leprosy,  sleeping- 
sickness,  malaria,  hookworm  disease,  frambesia,  and  scarlet  fever. 
The  making  of  the  test  requires  special  experience  and  can  only  be 
performed  in  a  properly  equipped  laboratory. 

Wassermann  Test.— The  technique  described  is  that  followed  by 
Mr.  Paul  Fildes,  and  his  description  will  be  given  as  it  appears  in 
Sequeira's  book.  Diseases  of  the  Shin.  It  is  the  same  as  carried  out 
by  Wassermann,  excepting  that  there  is  an  elimination  of  any  undue 
excess  of  hemolysis,  which  might  tend  to  mask  a  partial  reaction. 

"  The  Collection  of  the  Blood  to  Be  Tested. — This  operation  is 
most  conveniently  performed  by  using  Wright's  blood  capsules. 
Their  capacity  should  be  about  2  c.c.  The  straight  end  should  be 
finely  drawn  out  to  facilitate  sealing  in  the  flame,  while  the  curved 
entering  end  should  be  of  wider  bore,  with  its  extremity  bent  to  a 
right  angle,  so  that  when  it  is  applied  to  the  patient's  thumb  the 
body  of  the  capsule  may  lie  on  a  lower  plane.  Before  the  puncture 
is  made  with  a  suitable  instrument  into  the  dorsal  aspect  of  the 
terminal  phalanx  of  the  thumb  the  arm  should  be  well  swung  in  a 
circle  and  a  thin  piece  of  rubber  tubing  wound  around  the  thumb 
from  its  base  to  bcjond  the  distal  joint.  From  1  c.c.  to  1 .5  c.c.  is 
required,  and  this  may  be  obtained  from  one  puncture  by  repeating 
the  swing  of  the  arm  and  application  of  the  rubber. 

"The  Preparation  of  the  lieagcnis. — (1)  Saline  solution.  This 
is  made  with  distilled  water  and  pure  sodium  chloride,  0.85-O.9 
per  cent, 

"2,  The  complement  consists  of  the  fresh  serum  of  a  guinea-pig. 
It  will  not  keep  satisfactorily,  even  for  twenty-four  hours,  unless 
frozen.  Dried  complement  is  also  useless.  For  use  dilute  the  serum 
1  in  4  with  saline. 

"3.  The  amboceptor:  This  is  the  serum  of  a  rabbit  which  has 
been  immunized  with  the  washed  corpuscles  of  the  sheep,  and  will 
keep  for  weeks  or  months,  especially  when  dried.  Its  strength 
should  be  such  that  at  most  0.001  c.c,  in  the  presence  of  0,025  c.c. 
of  fresh  guinea-pig  serum  will  take  5  c.c,  of  a  5  per  cent,  emulsion 
of  sheep's  corpuscles  in  one  hour  at  37°  C,  Amboceptor  of  less 
power  appears  to  interfere  with  the  precision  of  the  result  when 
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carrying  out  the  Wassermanti  reaction.  He  quantity  of  ambo- 
ceptor determined  by  experiment  imder  the  above  conditions  is 
termed  the  'minimal  hemolytic  dose'  (M.  H.  D.)- 

"4.  The  corpuscles  are  those  of  a  sheep,  thoroughly  washed  in 
saline,  and  suspended  as  a  5  per  cent,  emulsion. 

"5.  The  suspected  serum  is  heated  at  55*  C.  for  thirty  minutes. 

"6.  The  'antigen,'  The  convenience  and  excellence  of  the 
alcoholic  extracts  have  displaced  all  others.  The  best  'antigen' 
is  undoubtedly  an  alcoholic  extract  of  the  liver  of  a  congenital 
syphilitic  fetus,  but  the  scarcity  of  suitable  specimens  of  this 
material  has  led  to  the  use  of  extracts  of  non-syphJUtic  organs, 
notably  heart,  and  the  results  obtained  with  this  latter  appear 
little  inferior.  A  suitable  syphilitic  liver  is  pounded  up  and  dried 
in  vacuo  over  sulphuric  acid.  The  resultant  dry  powder  will  keep 
indefinitely.  From  this  the  stock  'antigen'  is  made  as  follows: 
dried  antigen,  1  part;  rectified  spirit,  29  parts.  Grind  in  a  mortar 
and  allow  to  extract  at  37"  C.  for  three  or  four  days,  shaking 
occasionally.  Filter.  For  use  this  stock  'antigen'  is  diluted  1  in  10 
with  saline,  the  mixing  of  the  two  fluids  being  performed  rapidly. 
The  'antigen'  must  be  carefully  standardized  to  find  that  quantity 
which  will  give  a  complete  inhibition  of  hemolysis  with  a  selection 
of  cases  of  secondary'  syphilis.  Secondly,  as  a  precaution  against 
summation  effects,  double  this  quantity,  when  tested  alone,  must 
not  cause  any  inhibition.  '  Antigens'  which  do  not  fulfil  all  these 
requirements  are  useless. 

"  The  Arraii(iement  of  the  Tent. — Two  test-tubes  for  each  patient 
are  placed  side  by  side  in  a  stand;  two  for  a  control  performed  with 
a  known  non-syphilitic  serum,  and  three  for  controls  of  technique. 
The  use  of  a  control  with  a  known  syphilitic  serum  b  desirable. 
The  reagents  are  then  filled  in  with  gratluated  pipettes  in  the 
quantities  shown  in  the  following  table: 


ffiBlinc 
Sbake  jsuick  antigen 
Idiluttd  1  in  10 


u  bate  at  37°  C.  for  1)  hou  ra. 
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"Irderpretation  of  Remits. — A  complete  inhibition  of  hemolysb 
in  the  tube  containing  antigen,  i.  e.,  tube  1,  is  a  positive  result. 
The  supernatant  fluid  is  colorless.  According  to  the  extent,  how- 
ever, to  which  this  fluid  is  colored,  moderate  or  slight  reactions  may 
be  reported.  It  is  not  every  case  that  reacts  certainly  positive 
or  certainly  negative." 

Another  test  which  is  of  assistance  in  the  diagnosis  of  syphilis  has 
been  devised  by  Noguchi  and  has  been  termed  the  luetin  reaction. 

LueHn  Test. — The  test  gives  a  diagnostic  cutaneous  reaction 
somewhat  similar  to  that  of  the  von  Pirquet  for  tuberculosis. 
The  reaction  is  produced  by  the  injection  of  a  suspension  of  Spiro- 
cheta  pallida  that  has  been  grown  in  pure  culture  and  then  de- 
stroyed by  heat.  One-tenth  of  a  cubic  centimeter  of  the  luetin  is 
injected  in  the  skin  of  the  left  arm  and  an  equal  amount  of  the 
control  (uninoculated  culture  medium)  in  the  skin  of  the  right 
arm.  The  injections  are  given  as  superficially  as  possible;  separate 
syringes  are  used  for  the  luetin  and  the  control.  A  positive  reaction 
is  generally  obtained  on  the  evening  of  the  day  of  injection  or  the 
following  morning,  which  reaches  its  height  in  from  forty-eight  to 
seventj-two  hours. 

The  reaction  appears  as  an  inflammatory  nodule,  or  this  lesion 
is  surrounded  by  a  bright  red  areola  varying  from  half  an  inch  or 
less  to  three  inches  in  diameter;  pustulation  may  also  be  observed. 
Exceptionally  mild  constitutional  symptoms,  such  as  headache 
and  general  malai.se,  may  develop.  Dr.  Howard  Fox  found  in 
100  cases,  49  of  which  were  acquired  syphilis,  that  the  test  was 
positive  in  43  per  cent,  of  the  secondary  type  and  in  51  per  cent, 
of  the  tertiarj-  variety. 

Syphilis  has  to  be  distinguished  from  several  diseases  depending 
upon  the  stage  of  the  disease  and  the  tjpe  of  eruption  present. 

The  initial  lesion  when  located  on  tlie  genital  region  has  to  be 
chiefly  differentiated  from  chancroi<l,  and  also  occasionally  from 
herpes. 


Chancroid. 
Incubation  period  three 

L«8ioD  ia  soft,  non-indu- 

Lcaion  is  raw,  red.  and 
the  aurfnce  is  covered 
with  a  profuae  dis- 
charge; non-elevated, 
or  vety  slightly  raised. 

Uaually  scvcml  leaions 
prcwmt,  frequently 
where  thu  surfaces  are 

[roDi  aulo-inoculatiun. 


Incubation  period   tbree 

Lesion  hard,  deusely  io- 
du  rated. 

Very  little  oozinR  from 
the  aurfucc;  smooth, 
crusted,  or  papDIomo- 
tou3,  elevated  and  fro- 
qucnUy   button-like. 

Usually   but   one   lesion 
present;  n 
ulable. 


No    induraUon. 

Groups  of  vcsiclea  od  ui 
inflamed  base,  which 
breali  and  dry  up  into 
a  crust  in  a  few  days, 
and  disappear  Aponta- 
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CBjUICROID. 

Inguintil  i^Bnda  fre- 
quently on  only  a 
Brngle  Bide,  are  enlarged 
and  inflamed :  glands 
frequently  fluctuate 
and   break  down. 

Bpirocheta  pallida  not 
present  in  leeiona. 

Blood- test  negative. 


Chancbb. 

Inguinal  glauds  od  both 
sidca  are  enlarged,  non- 
inflamed  and  do  not 
break  doirn.  Later  a 
general  ^andular  en- 
largement. 

Spirocbeta  pallida  pres- 


Hebpsb  Siuplek  (Pitek 
Bluteb). 
Usually    no    i^andular 
enlargement. 


Spirocheta    pallida 
Blood-teat  negative. 


No  general  eruption. 


General  eruption  in  sii         No  general  eruption, 
weeks,  and  the  various 
B  of  ayph- 


When  the  chancre  is  extragenitally  located  the  characteristic 
just  meiitioiietl  readily  excludes  an  epithelioma,  absces-s,  or  a  blind 
boil. 

The  macular  crui>lion  of  syphilis  has  to  be  partieulariy  distin- 
guished from  pityriasis  rosea.  The  latter  starts  with  n  very  super- 
ficial pinkish  lesion  with  a  slightly  scaly  fawn-colored  centre.  Three 
or  four  days  to  a  week  or  ten  da^s  later  numerous  lesions  a  dime 
to  a  quarteiwlollar  in  size,  of  the  type  of  the  original  lesion, 
develop  on  the  trunk  and  the  upper  portions  of  the  extremities. 
The  diiiease  runs  a  course  of  from  three  to  six  weeks,  is  accompanied 
usually'  by  slight  or  rather  marked  itching,  and  disappears  spon- 
taneously. The  syphilitic  eruption  is  generalized,  attacking  mark- 
edly the  i»ilms  and  the  soles;  there  are  also  papules  present,  no 
itching,  the  disease  docs  not  disjipi>car  spontaneously,  there  is  an 
initial  lesion  prcstrnt,  general  glaniiular  enlargement,  an<l  various 
concomitant  signs  of  the  disease. 

The  jmptilar  var'teiy  is  distinguished  from  eczema  by  the  intense 
itching  of  the  latter,  the  lack  of  the  plantar  and  ]}almur  invohement. 
The  eruption  is  not  so  generalized,  and  the  glandular  enlargement 
and  various  concomitants  are  absent.  Lichen  planus  is  usually 
fairly  localized,  particularly  on  the  flexure  surface  of  the  wrists, 
the  foreami.s,  and  the  ankles,  and  the  lesions  are  shiny,  irregularly 
shaped  papides  of  a  violet  eoktr.  The  papuldsquamoiis  type 
is  (liffereiitiated  trom  psoriasis  and  seborrheic  eczema.  Psoriasis 
tends  to  attack  the  extensor  surface  of  the  extremities  and  the 
scalp,  and  even  in  the  somewhat  generalized  cases  the  palms  and 
soles  are  not  attacked,  and  the  face,  if  involved,  .shows  but  a  few 
lesions.  The  patches  are  not  covere<l  with  tlie  yellowish-brown 
scales  as  in  syphilis  hut  with  those  of  a  silverj-wbite  color.  There 
is  no  glandular  enlargement  or  other  signs  of  constitutional  involve* 
meiit.  Sel)orrheic  eczema  is  characterized  by  reddish  patches 
tovereil  with  greasy  yellow  scales,  and  the  sites  of  attack  are  the 
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scalp,  the  alee  of  the  nose,  the  sternum,  between  the  shoulders 
and  the  hairy  regions.  Palms  and  soles  are  not  attacked  and  there 
is  no  constitutional  involvement. 

The  pustular  syphiliiic  eruptions  are  to  be  distinguished  from 
acne,  bromid  and  iodid  outbreaks,  smallpox,  and  ecthj'ma.  Acne 
is  characterized  by  papules,  pustules,  blackheads,  and  sebaceous 
cysts  which  are  usually  most  marked  upon  the  face,  and  also  upon 
the  backs  and  shoulders,  and  only  exceptionally  elsewhere;  there 
are  no  constitutional  s>'mptoms  or  glandular  enlargement,  and  the 
palms  and  soles  are  never  involved.  The  drug  eruptions  from  the 
ingestion  of  the  iodids  or  the  bromids  are  usually  not  generalized 
but  chiefly  involve  the  face,  the  back,  and  the  chest.  There  is  a 
history  of  taking  one  or  the  other  drug,  and  there  are  no  con- 
stitutional symptoms  excepting  those  due  to  the  effect  of  the  drug, 
and  the  glands  are  not  enlarged.  Smallpox  runs  an  acute  course, 
with  marked  constitutional  symjrtoms,  without  the  presence  of 
mucous  patches  or  an  initial  lesitm,  and  the  lesions  run  through  a 
papular  and  then  a  pustular  stage.  Ecth.^Tnata  are  usually  con- 
fined to  the  legs;  there  are  usually  but  a  few  lesions  present,  and  the 
male  se.x,  particularly  the  uncleanly,  are  prone  to  the  outbreak. 
The  palms  and  soles  arc  rarely  attacked,  and  there  is  no  general 
glandular  enlargement  or  other  signs  of  constitutional  involve- 
ment. 

The  gumma  of  tertiary  sj-philis,  if  it  occurs  upon  the  lower  leg, 
has  to  he  distinguished  from  erythema  nodosum  and  an  abscess. 
Erythema  nodosum  rims  an  acute  course,  is  usually'  symmetrical 
in  distribution,  limited  to  the  tibial  regi<m,  and  does  not  break  down. 
Gumma  i.s  usually  one-sided,  runs  a  longer  course,  tends  to  break 
down,  forming  a  kidney-shaped  ulcer,  An  abscess  runs  an  acute 
course,  and  wlicn  it  breaks  forms  an  irregular  ulceration.  The 
n-Hhilar  ti/pr  of  syphilis  should  be  differentiated  fnim  tubei^ 
culosis  (lii|)us  vulgaris)  and  epitheli<mia.  Lupus  vulgaris  develops 
in  early  life,  usually  under  puberty,  is  very  slow  in  gn>wth,  attacking 
in  most  instances  the  face;  the  lesion  is  made  up  of  re<l  dish -brown 
decp-scHted  tuticn-lcs,  which  after  a  considerable  period  break  down 
and  form  an  irregularly  shaped  ulcer.  There  are  often  other  signs 
of  tubcreulosis  present  and  the  tuberculin  tests  are  positive.  Epi- 
thelioma develops  after  the  age  of  forty,  runs  a  comparatively 
slow  course,  and  has  a  n»lled,  pearly  border,  and  bleeds  readily. 
The  ulceration  is  somewhat  punched  out.  Tertiary  syphilis  runs 
a  fairly  rapid  course  and  is  apt  to  develop  in  early  or  middle  adult 
life.  The  nodular  form  consists  of  dark  red  nodules  which  group 
in  the  form  of  a  segment  of  a  circle;  the  ulceration  has  a  segmental 
or  kidney  shape,  the  outline  of  the  patch  is  serpiginous,  and  the 
Wassermann  test  in  a  large  percentage  of  cases  is  positive. 
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HfT'-ditim  ■ 


■i-i...T3'..^jd  iiv.:.j-.,o*-_T  (iiv:.-  L-.  ;3t  :«Til  casrs.    Bute  i 


.  ._^..    _  ._^_.>.,.     --r  _  ^jes^ia]rep(.n.     There  is 
aj'^iw  jjnr?*:,T.  b?jii  zzj^n  art  :  —      .. 


M^  lu  the  ..-.;.nr..  ..f  .y^,:^:T^:  ^.^^t..  M.^  .yphilhic  enip- 
uon.  .h^;.i^.T  r^.,:iv  ,^o,r  ro.^r  trr.tn>.r.T.  bui  medicatioD 
!.'?■  V'  '*  •■'^'-■'-'-'^^1  f-:-  a  l.r^'  :*n.>l.  a-  r^lap^  a^  frequent. 
JV  latt  Hinar  trrjj.TK.T-  of  ihr  ^^..^,  ij-pe  ai^  particiilariv 
nr-i.uiit  u.  iiit^]i-i.ti..!..  Trie  W&-:*mjar.:.  t^>t  i>  extmnelv  helpfij 
in  <MerTmi:i:ji:  the  temf-:.ran  t-r  j^nnai.,:'.!  eraJicaiioa  of  the 
<il-*-ay:, 

Trettment.— TIj*  patient  with  ^\-].Liii^  jh.-uld  be  thomuirhly 
waruwl  <jf  the  "•uiajriour  liaturt  '.'f  the  malajy.  Kissing  should  he 
a\-<i]<M  aixi  «r\ery  article  or  imiJenient  that  has  touched  the 
v^Ti:Ui>i,  .»f  a  ^vjjliilitif  legion  -hi.ul.J  I*  carefully  guarded  against 
wutait  with  an  otiicr  imliviilual.  Thercft'r*  the  patieut  should 
us<;  an  imlivifiua)  knife,  f<'rk.  siX"'!!,  platt.  drinking-glass.  ton-el 
aiirl  M/ajj. 

If  the  jwliftht  U  in  iKx.r  physical  (■'■n.]iti.>ii  jilenty  of  good  easily 
dig4-Tte'i  fo'fl  -Ij'iuld  tie  taken.  Mrxlcritte  exeroi^*.  outdoor  life  as 
far  a-  it  1-  fea-il»l'-.  and  t"iii'-  treaiimut  may  hi-  indicated. 

'I'liir  tnalmeiit  of  -yidiili-  ileiHiiil-  (-i-ii-idcniMy  uixtn  the f arilities 
'*lTi'n;d  t'j  llie  phy-i'ian  ami  tlie  finamijil  i-oiiditii'ii  of  the  patient. 
The  (irijj.'-  whi'li  arc  u-<.i|  in  the  eratiicatii'ii  i>f  the  lesion,*  and  the 
'lire  "I  tin-  ili-f;i-e  an-  meniiry.  pi>ta>-iuni  cir  xidiuni  iodid,  and 
fir-4;jii<-  'iiJvar-an  or  iji-o.-aivar-aTi  i.  The  hitter  is  most  efficient 
hut  i-xtrt-nu'ly  i-x|Hii-ivc. 

'I'ri-;itri](-rii  -h'luhl  li*-  'tanwt  as  s<joii  as  the  disease  is  diagnosed. 
l-'irnnTly  it  wn-.  iic-i— ary  to  wait  for  the  ap|ifarance  of  secondarj- 
i-rii|jiii.ii  in  ot-Ut  !<•  diafrno^e  tlie  ih.>ea>e.  hut  hy  tlie  newer  discov- 
iTii  ,  ln(-:t^^  may  now  he  m!t<le  of  tlie  initial  lesion  anil  with  the 
demon  traiii.ii  of  ihi'  -|jiniiheta  pallida  thiTapeiiiic  measures  may 
'"■  iMt-mi  irmrjiiliaiil>.  The  di-case  may  he  ]>revfnte<l  if  the  site 
of  I'lio uri-  lo  lyjdiiliiic  inoiiilation  is  thonniglily  nihbed,  within 
im-l-.c  hr.iir  ,  uiih  ih<-  offi<'ial  ointment  of  mercury  or  with  an  oint- 
nii-nt  .,f  .'alonu'l. 

Murcuty  i<  adinini-.teriil  hy  the  mouth,  hy  inunctions,  or  hy 
iiii>'<-iiiiii'.  Although  Ihe  administration  of  pills  is  considere<l  an 
o[,,i,Ji.|,.  iiii.|hiiil  of  irciitin;;  the  disease  the  results  are  frequently 
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satisfactory  aithougb  slow.  The  protiodid  of  mercury  is  given 
three  or  four  times  daily  in  the  strength  of  one-quarter  to  one-third 
of  a  grain  (0.016-0.020).  The  treatment  by  this  method  is  continued 
over  a  period  of  three  years;  two  years  continuously  and  the  third 
year  one  week  out  of  every  month.  During  the  fourth  year  treat- 
ment may  be  given  one  week  out  of  every  three  months.  In  the 
place  of  this  mercurial  preparation  an  equally  efficient  but  not  so 
powerful  preparation,  mercury  and  chalk,  one  to  three  grains 
(0.06-0.18)  three  or  four  times  daily  can  be  given.  InuTtciioTU 
are  more  rapid  and  powerful  in  their  action  and  are  therefore  recom- 
mended in  the  more  malignant  type  of  case  and  in  those  in  whom 
more  rapid  disappearance  of  the  outbreak  is  desired.  The  official 
ointment  of  mercury  is  rubbe<i  into  the  areas  where  the  skin  is  thin 
in  the  strength  of  one  dram  (4.)  at  each  application.  The  prepara- 
tion is  employed  each  night  before  retiring  and  twenty  minutes 
of  continuous  rubbing  are  required,  and  all  that  is  not  absorbed 
by  the  skin  is  allowed  to  remain  in  contact  with  the  area  rubbed 
for  the  succee<ling  twenty-four  hours.  The  first  night  the  oint- 
ment is  rubbed  below  the  hairs  in  the  arm-pit  on  the  right  side; 
the  following  night  the  application  is  made  to  the  inner  surface  of 
the  right  upper  thigh;  the  succee<ling  rubbing  is  made  in  the  right 
popliteal  space.  The  procedure  is  then  carried  out  in  the  same  areas 
on  the  left  side  of  the  body. 

Iniramuscular  injections  are  made  into  the  buttock.  The  site 
is  along  a  line  drawn  from  the  anterior  superior  spine  of  the  ilium 
to  the  top  of  the  gluteal  cleft.  The  needle  should  be  two  and  a 
half  to  three  inches  in  length  and  the  syringe  should  be  entirely  of 
glass,  so  as  to  be  easil\'  sterilized.  The  site  of  injection  should  be 
thoroughly  sterilized  first  with  soap  and  water  and  then  by  painting 
with  the  tincture  of  iodin.  The  injection  is  given  with  the  patient 
lying  on  his  face,  or  standing,  and  deeply  into  the  muscular  struc- 
tures. After  the  introduction  of  the  needle  if  any  blood  comes 
through  the  orifice,  it  should  be  withdrawn  and  inserted  in  another 
area.  The  injection  is  given  slowly,  and  after  the  needle  is  with- 
drawn the  puncture*  wound  is  covered  with  collodion.  An  indurated 
mass  usually  remains  after  the  treatment  for  a  variable  period, 
but  is,  in  most  instances,  absorbed  after  some  time  has  elapsed. 
The  preparations  which  may  l)e  employed  are  of  two  classes: 
the  insoluble  or  the  soluble.  Injections  of  the  former  are  given 
once  each  week,  and  the  latter  daily  or  several  times  each  week. 
Although  the  soluble  preparations  are  administered  with  less  pain 
to  the  patient  and  the  rapidity  of  absorption  can  be  more  readily 
judged,  the  insoluble  mercurial  compounds  are  more  generally 
employed  because  of  their  prolonged  action. 

Probably  the  most  popular  insoluble  mercurial  prepar(Uion   is 
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the  ^^y  oil,  whi(-h  15  composed  of  ten  ptats  of  metallic  merfnirj-, 
fony  pan.-  of  lanolin,  anri  -iixty  parts  of  vasdin  irarfxilized  2  per 
«-nt.  .  The  preparation  ^-hould  be  ^li^htly  warmed  before  usinfc. 
and  if-n  minim:^  'Mi2o'  injected  once  each  week.  In  place  of 
thi^  fTimhinaiiim.  three-quarters  of  a  ^rain  ((M104>>|  of  calomel 
may  itc  u:*"l  in  seventeen  minima  l.tV  of  sterilized  olive  oil  or 
va^eliri.  A  le--  painful  t-omhination  consists  of  the  salicylate  of 
mcr<ury  one  tTain  'M)ti  in  ten  minims  iO.(.»i5i  of  carbolized 
va-J-!iii.  wliiih  i-  admini-tereil  weekly. 

.Mthough  nnmerou*  .fJiililf  itrr/^mtinnA  i,f  mrrniri/  have  been 
>m:;:!-tfii.  nmn^  hn-  any  advantase  i)ver  corrosive  sublimate,  which 
i>  cniiilriyt- 1  of  an  averaire  r-treiii-ih  of  onc-eiiehth  grain  {0.(X)S) 
di"oIvcil  ill  -t(rili7<il  waiir.  -ji  that  twenty  minims  (l-2o)  will 
rcpn-i-nt  onf-fii:litli  sniiii   i'.ink  t.f  ilifdru-;. 

Tlie  inimlxT  of  inj.-iii.ui-  nlii.-h  are  ^iven  •lepeml  considerably 
U[)on  wIiciIkt  til'-  jiri-panitiori  employed  i-  soluble,  abf^rbeii 
rapiilly.  fir  in-olnlili-  and  aK-orlK-.l  -lowly.  With  the  former,  about 
thirty  inji-ction-  arr  irivcii.  at  lir-t  daily  and  later  twice  each  week. 
Two  conr-*-  of  treutriieiit  art-  l'Jm-ii  t-arli  year  for  three  years.  If 
the  iii-oliililc  prt-paraTJori-  an-  n-e.l  the  i-nur-e  consists  of  about 
twelve  wi-ekly  iiijettiod-:  then  a  |H-riod  of  re-^t.  Two  series  of 
injection-  are  gi\eri  earh  >ear  for  thn-t-  year-. 

In  the  iniilmiiit  <<i  t'dinnj  lixKiif  it  i-  well  ti>  ;:ive  ten  grains 
(O.dL'.'n  »)f  [Mita-iiLTii  or  -ndinrn  ii>lid  three  or  fonr  times,  daily 
for  two  weeks,  and  after  lliat  to  adil  I'lie-twenty-funrtll  to  one- 
sixteenth  gr.  'd.iKLM  n.(Mi:ili.  i.f  t.ii-hli.ri.l  nr  hiniodid  to  each  dose, 
well  dikited  in  water.  Thl-  ciiinliinatiori  i-  j:iven  until  the 
di.sappearancc  of  the  le-ion.  afltr  which  mennry.  in  one  of  the 
forms  mentioned,  is  jriven  alone  over  a  pi-rio  1  <if  at  least  a  year. 
If  the  lesiini  is  resistant  the  ii.did  may  he  imrea^ed  in  strength, 
but  mas.sivc  doses  of  this  dnijr  a^  cniployed  liy  <onie  physicians 
are  hardly  justified.  InjcctinM-  and  iniLhetinu-  may  he  substituted 
for  the  "mixed"  combination.  If  the  ]>atifnt  has  difficulty  in 
digesting  the  iodids,  soflinm  iDilid  should  he  suhstitnted  for  the 
potassium  salt,  and  the  preparation  i>  made  up  in  eipial  parts 
of  essence  of  pepsin  and  the  (-onijHinnd  tinctnri'tif  t;eritian. 

Local  treatment  of  the  lesions  is  required  Iti  i-uinparatively  few 
cases.  The  initial  lesion  is  kept  <'lean  with  -trip  and  water,  anil  a 
dusting  powder,  consisting  of  ten  grain-  !(i.iiJ")i  nf  .-.domel,  sali- 
c>-Ucacid  five  grains  (fl.;il2).an<l  i>owdere  I  tah-iun  one  uiuiei-  CVl.). 
A.n  ointment  containing  twenty  grains  borie  aeid  1 1.J.'n  to  the  ..niicc 
(S2.)  of  petroktum  may  be  used  for  gununatons  |e^i.lu<,  or  those 

which  are  aore  and  somewhat  infected.    In  tin-  re>i-taut  stjnainuus 

s\-p\\iVitic\e3ionaot  the  palms  an  ointment  (-iHnpo-el  nf  anirnoniat..! 

iMTeury  twenty  to  lorty  grains  (1.25-2..')0),  salicylic  acid  ten  to 
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twenty  grains  (0.625-1.25),  lanolin  two  drams  (8.))  petrolatum 
five  drams  (20.),  is  frequently  indicated.  Mucous  patches  should 
be  touched  with  a  25  per  cent,  solution  of  nitrate  of  silver  or  the 
acid  nitrate  of  mercury'.  One  of  the  most  efficient  mouth  washes 
consists  of  a  saturated  solution  of  potassium  chlorate,  twenty 
grains  (1.25)  of  this  preparation  to  the  ounce  (32.)  of  water.  The 
mouth  should  be  kept  scrupulously  clean  with  a  soft  tooth-brush. 
The  gums  should  be  carefully  and  frequently  inspected  for  signs 
of  ptyalism. 

Treafment  of  congenital  sypkilts  is  by  means  of  inunctions, 
the  strength  depending  upon  the  age  of  the  child.  One  to  two 
drums  (4.-8.)  of  the  official  ointment  of  mercury  is  mixed  with 
a  sufficient  amount  of  lanolin  to  make  an  ounce  (32.),  is  divided 
into  eight  parts  and  one  part  is  used  ea<-h  night.  The  preparation 
is  rubbed  thoroughly  into  the  abdomen  for  twenty  minutes,  and 
all  of  the  ointment  that  is  not  absorl>ed  is  allowed  to  remain  in 
contact  with  the  skin  for  twent.\--f(mr  hours,  the  area  being  covered 
with  a  l>elly-band.  The  alHlomen  is  thoroughly  washed  with 
mild  .soap  and  warm  water  and  drial  each  night  before  the  fresh 
application  is  made.  After  the  disappearante  of  the  outbreak, 
treatment  by  this  preparation  should  be  continued  for  three  to 
six  months,  or  one-quarter  to  one-half  grain  (I).I)1G-().().1)  of  mercury 
and  chalk  given  by  the  mouth  three  times  daily.  The  child  should 
l>e  kept  under  observation  for  at  least  two  years. 

Treatment  with  SalTanan  and  NeosalrarsaD.  ^Arsenic  has  a 
destructi\'e  effect  upon  the  various  spirochetfe,  including  the 
Spirocheta  pallida.  Ehrlich  and  Hata  have  recently  introduced 
for  the  treatment  of  syphilis  the  so-called  "(MM),"  dioxy-<liamido- 
arseno-lH'nzol.  Two  theories  have  been  brought  forward  for  the 
curati\-e  action  of  this  drug:  (1)  that  it  has  a  direct  destructive 
action  on  the  spirochetal,  and  (2)  that  antilxidics  are  developed 
as  the  result  of  the  injection  and  that  these  destn)y  the  virus. 
Salvarsan  is  a  yellow  powder  which  is  put  on  the  marked  in  sealed 
tubes  containing  D.O  gram;  this  do.sc  is  usually  administered  to 
an  adult.  It  was  originally  hoped  that  one  dose  would  eradicate 
the  syphilis,  but  it  is  now  definitely  determined  that  several  injec- 
tions and  a  mercurial  course  are  necessary  for  the  eradication  of  the 
disease.  The  greatest  precautions  have  to  be  carried  out  in  its 
administration,  and  great  care  has  to  be  exercised  if  it  is  administered 
in  derangements  of  the  optic  nerve,  in  grave  visceral  and  nervous 
disorders.  The  urine  should  first  be  examined.  Albumin  or 
kidney  diseases  are  a  contra-indication  to  its  use.  It  is  a  wise 
precaution  to  keep  the  patient  in  bed  for  twelve  to  twenty-four  hours 
after  an  injection.  The  relapses  have  been  so  frequent  after  intra- 
mu.Hcular  injections  that  salvarsan  is  given  routinely  intravenously. 
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dissolved  by  vigorous  shaking.  When  fully  dissolved  the  solution  is 
perfectly  clear  and  acid  in  reaction.  The  salvarsan  solution  is 
then  neutralized  by  the  addition  of  15  per  cent,  sterile  sodium 
hydroxid  solution,  drop  by  drop,  from  an  eye-dropper,  shaking 
vigorously  after  each  addition.  Upon  the  addition  of  eight  or  ten 
drops  of  the  sodium  hydroxid  solution  a  heavy  orange-yellow 
precipitate  forms.  Upon  a  further  addition  the  solution  assumes 
a  greenish  tint,  and  a  few  drops  more  cause  the  solution  to  become 
perfectly  clear,  of  an  amber  color  and  alkaline  in  reaction.  The 
graduated  cylinder  containing  the  solution  is  now  placed  to  one  ^de. 

The  needle  is  adjusted  to  the  rubber  tubing,  the  transfusion 
thermometer  inserted,  and  the  pn)ximal  end  of  the  rubber  tubing 
attached  to  the  pipette  of  the  vacuum  bottle,  the  stop-cock  being 
left  open.  The  vacuum  burette  is  filled  with  about  200  c.c.  of 
normal  saline  solution  at  a  temperature  of  110°  to  120°  F.,  and  the 
solution  allowed  to  flow  through  the  rubber  tubing,  thus  expelling 
the  air.  After  the  air  is  expelled  the  stop-cock  is  closed,  thus  re- 
taining the  saline  in  the  rubber  tubing  and  iii  the  vacuum  bottle. 
The  salvarsan  solution  is  now  added  to  the  saline  in  the  vacuum 
burette  by  filtering  it  through  a  cotton  filter.  The  cotton  filter 
is  prepared  by  moistening  the  glass  funnel  before  placing  the  cotton 
and  washing  it  thoroughly  before  filtering  the  salvarsan,  in  order 
to  remove  any  free  cotton  fibers.  The  cotton  is  washed  free  of 
salvarsan  by  a  quantity  of  saline  sufficient  to  bring  the  contents 
of  the  burette  to  300  c.c.  and  the  bottle  is  stoppered,  leaving  the 
small  aperture  open  for  air. 

Any  prominent  vein  on  the  extremities  is  now  selected  for  punc- 
ture, the  veins  at  the  elbow  being  usually  the  most  satisfactorj'. 
The  part  is  cleansed  with  soap,  water,  and  alcohol,  and  the  vein 
made  prominent  by  constriction  above  the  site  of  injection. .  If 
the  vein  cannot  be  felt  it  may  be  necijssary  to  oi)en  the  vein  and 
directly  introiluce  the  needle. 

Before  making  the  puncture  the  stop-cock  is  o])cned  and  the 
flow  controlled  by  pressure  upon  the  tubing.  The  needle  is  intro- 
duced into  the  vein,  the  constriction  removed,  and  the  solution 
allowed  to  flow  by  gravity  from  the  burette  at  an  elevation  of 
about  two  feet.  At  this  elevation  it  requires  about  ten  minutes 
for  the  300  c.c.  to  flow  into  the  circulation.  With  this  technique 
there  is  a  loss  of  10°  in  temi)erature  of  the  solution  in  the  passage 
of  the  fluid  through  the  rubber  tubing.  All  of  the  apparatus,  with 
the  exception  of  the  vacuun  burette  and  the  thermometers,  are 
boiled;  the  former  are  sterilized  with  95  per  cent,  alcohol  and 
thoroughly  washed  with  saline  before  using. 

Technvfue  for  Uting  Neoialvartan. — ^A  graduated  glass  burette 
of  150  c.c.  capacity  is  fitted  with  a  rubber  tube  about  two  feet 
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,    .  ^     '-.-(    i-r.   >:  vhich  is  attatJiefl  ■  Leur  sbefltfaed 

■■    ,..%  \      "v  -"- n:*  apponitus  U  sterilized  by  biMiing. 

■ .       .        rv     ■.  •■-•,    N  r.tn:  with  freshly  dUrilled  water  at  a 
. ..  . , •     ~  "■  y     »7»',  the  fluid  allowed  to  How.  thus 

V  .       ,      ,  ■• ,-     ^   -.  ■'>r  r:>>inir.    The  neosalvarsan  is  dis- 
.  A   ,           s  -^    t--  -^srer  in  a  glass-stoppered  c>*iinder. 

N        V    •*  -•f-  --jit'neil  into  the  vein  and  the 

,   ,    ,  ^^     ■   ,■     V  \»?.-^'*  .-ill.'weil  to  flow  into  the  vein. 

\  ; -t    ■.-»»■  ^  rri'periy  inserteil  within  the 

^  ■     K  ■     •  ■■•rAV.-iins  the  neosalvarsan   is 
\    ■,  -  ■■    i  ■■:  T;-e  quantity  bruught  up  to 

■.:   •<■• -^uvArsin  is  employeil  by 

-  ■'    .:-.?-.  r    ;■'.   Ii>  c.c.  i>f  distilletl 

^.    I-  t  .i:i-r  >;>^ure<linti^asinall 

,     ,.  V  ■     ■^-     •..-i<':     ,V.s  *»«'n  af  the  latter 

..  ,   ■    -  :r.t«'!i  up  into  a  ]i;las$ 

,     .     .  ,.      .         .    ,;,.  ;.,    i.pint.>r  filter.     The 

'^  .i'l.Y^:  iKt»the*eIected 

■      ■     ■-  ■•   -- T"::j:i.  ihowinic  the 

■«.         •  ■      .  '■'v  -;  mptoms  pn>- 

,,,  .        .■  -.      ■  ■-^-  ■-     -   ..  ■:  2HTe  markeil. 

,  —      .  .      .-...,■■  '  ■  -:     :.--■         '">.<«  may  he  a 

..  ■*■■•       •     '    ■        :   ■  ■■   -•■-i-.--  -^a^y  appears 

V  ,  ■      ,-■.■"■        .  ■  ■  ■  .      I   .  ■■-     ~  -       ,  ri;ai  within 
„, .    I  -■      '.'.■■.■■■■■•      ■■"■-,,■■       ■  -  ~.    :  --  c  i  ilay, 

\.    ,,  .1   .   .■  -  ■"■     ■  "' ■;  •    '■■■■.--■■;■■      A -*-r- ■..-  iiarrhea 

»■■..■■,•■■-   --.■'.■     ■  -:■.■■■■■    .-'—•_.      ..'.■  u~.   iieri>es- 

...,■..  ., .-;■.     -  ::.■:■■:../■-::.  ■.  : .  -  ..  ■- -  ■..•:■  ,  ....a^:...[;ally 

..■.,\v\;         •-.-,-.  ■■■.:.".-.  ■:-.r'':— -.  ■■-■   .  ,  ..- -  ,:!-    r-trtr.  r.oieil, 

.,..,■■■■.  ■■■;iv:;'-  -•  ^^•■'  :.-'■.:;>:!:.:. ;..;-  r-'  -.■  :..:.::.■! i  the  -^Ivdi^an 
.  IE  i'',i:i--.  ki'ir'-  ;..:■■  -■•-•■:.  !>  ■;■■-;":.-  :'■■..■■:■_-  ;::ir.ivemiu?  in- 
..,,.,.;■•.  .'T  ;:>■  'ir'..;;  ]'>  iT'ii.  !:,T:ir:.:-.  ;!..r  i:,i^■i.■IiMr:-,  and  six 
rill  iln-  -111'. 'ii:;ii.--i.;j-  r;. >■■:,'-!.  I'  i-  ■■:.l;-  :,;:r  ?■■  -t:iTe.  however. 
,;.,,  ,;,,  I,.  I'.']  I  lli'T-  ;,^..!  >«■-■:.  '.-..-r  \2.-**>  .  a«-  irvatM  hy  this 
,„.-;li,-.l;  th;it  l.'.rh  i:i.T'nr;  iikii  -;.!-.  ar-;i!.  ■.-■•■rf  S\\<-n  in  s»>me  of 
.V  ..i^-^  i"  "hi.l.  ■!.-..ti.  r.-.>lr-.l.  r::.|i;.-:;„r;aMy  t!u-  tt-i-hnique 
«  ,.  ;H  fault  ill  -'iirj.-.  ['iiticiit-  iv.-n-  u[i-.'.;it;i!ili'  -ulijciTs  in  otht-rs. 
<.■.!:„,„  .or:'!,;!'!!.-  i-  iniot}i.T_  iir-.„i,.ai  .-..iniH.iui.l  whiuh  has 
,.ri'\oi  MiTinuliul  (nrativi-,  Imt  1-  liiinlly  to  lie  rn-onuufmletl  in 
In-,.  '  "'"'rr  tiKTciiry  cr  -alvjir-aTj.  It  i-  ;:i\i-ii  liypiHK'nnit-ally 
half  loliv.-Kraiii  iiJ.iJ'.t-OJllJi  .]..<r^  uv,-ry  two  or  three 
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days.  Other  preparations  which  contain  arsenic,  such  as  atoxyl, 
arsacetin.  soamin,  and  hectin,  have  no  advantages  over  those 
mentioned. 

If  the  facilities  are  suitable  the  determination  of  the  cure  of 
s.vphilis  should  be  based  upon  several  negative  Wassernianu  tests. 


TAWS  (FRAMBCESIA). 

Defimtion. — A  chronic  infectious  disease  which  is  en<Ieniic  in 
tlie  tropics,  characterized  by  a  papular  outlireak  tending  to  form 
raspl>err.v-  or  caulifloweNhke  patclies. 


r\ 


Symptoms. — The  affection  has  an  incubation  pericKi  lasting  from 
two  weeks  to  six  months,  during  which  there  may  be  slight  fever, 
headache,  articular  pains,  and  digestive  disturbances.  There 
may  or  may  not  be  a  primary  lesion  of  a  pinkish  color,  which  is 
slightlj'  raised  and  of  a  conical  contour.  The  centre  necroses, 
becomes  crusted,  indiirateii,  and  papiilomatoua.  The  whole  skui 
surface,  or  only  a  portion,  is  attacked  by  scaly,  clrcinate  patches, 
varying  from  one-thin)  of  an  inch  to  two  inches  in  diameter,  covered 
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D.    DISEASES  FBOBABLT  CAUSED  BT  TSQETABLE 
ORGANISMS. 


EBTSIFELOn)  (BOSENBACH). 

Bjnttaym. — Erj-thema  serpens  (Morrant  Baker). 

Erysipeloid  is  the  term  applied  to  an  affection  which  resembles 
erysipelas,  but  which  is  produced  by  infection  from  animal  matter 
undergoing  decomposition.  This  comparatively  rare  disease  was 
first  described  clearly  by  Morrant  Baker,  and  later  was  studied 
clinically  and  bacteriologically  by  Rosenbach. 

Symptoms. — The  outbreak  starts  at  the  site  of  a  small  trauma  - 
or  break  in  the  skin  and  consists  of  a  dull  red  or  purplish  slightly 
elevated  spot  or  zone  which  tends  to  spread,  the  older  portions 
involuting. 

The  advancing  border  of  the  erythema  is  well  defined  and  some- 
what elevated,  and  there  may  be  some  swelling  and  puffiness. 
The  disease  advances  slowly  and  is  usually  limited  to  a  finger 
or  a  portion  of  the  hand.  The  color  changes  to  a  yellowish  as  the 
patch  subsides,  and  there  is  no  desquamation.  There  may  be 
itching  and  burning.  The  disease  runs  a  course  of  from  one  to 
six  weeks. 

Etiolonr.— It  is  observed  in  those  who  handle  putrid  or  spoiled 
meats  and  fish,  such  as  butchers,  fish  dealers,  poultry  dealers, 
cooks,  and  those  who  handle  animal  products  (anatomical  workers, 
Jopson).  Gilchrist  in  a  study  of  329  cases  found  that  all  but  6  were 
due  to  the  bite  of  crabs. 

Rosenbach  described  a  dadothrix  as  the  infective  organism, 
but  it  has  not  l>een  proved  causative. 

Treatment.^ — Treatment  hastens  the  cure,  although  there  is  a 
tendency  to  sjxmtaneous  disappearance  after  some  weeks.  The 
parts  should  be  kept  either  constantly  moistened  with  a  lotion 
containing  ichthyol  I J  drams  ((>.),  acid  boric  45  grains  (3.),  powdered 
zinc  oxid  Ij  drams  (G.),  lime-water  3  fluidounces  (96.);  or  an 
oititment  composed  of  ichthyol  J-l  dram  (2.-4.),  bismuth  sub- 
carbonate  2  drams  (8.),  petrolatum  5  drams  (20.),  applied  three 
or  four  times  daily. 

POSTMORTEM  PUSTULE. 

Those  who  handle  cadavers  or  perform  postmortems,  and  also 
rarclj-  butchers  and  those  who  are  closely  associated  with  dead 
animals,  may  be  attacked  by  a  so-catle<l  postmortem  pustule,  as 
the  result  of  inoculation  with  some  unknown  virus  from  the  dead 
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13  associated  with  the  disease  of  the  scalp.  It  may  begin  around 
the  lanugo  hair  follicles,  or  as  a  circinate  patch,  with  the  circum- 
ference somewhat  inflammatory,  sometimes  papulovesicular,  and 
studdeil  with  small  yellow  points  and  favus  acutula.  As  the  central 
portion  of  the  circinate  legion  tends  to  clear  up,  excepting  for  the 
sulphur-yellow  cups,  it  resembles  ringworm.  Rarely  the  patch 
may  consist  of  several  concentric  rings.  There  is  a  tendency, 
however,  in  most  instances,  for  the  lesions  to  become  confluent 
and  to  form  irregular,  rough,  yellowish  masses,  at  times  consider- 
ably raised  above  the  surface.     If  the  malady  is  neglected  large 


arena  develop,  involving  a  considerable  iwrtion  of  the  cutaneous 
surfact,  particularly  the  extremities.  The  spread  of  the  disea.se 
is  more  rapid  in  those  in  poor  health.  Marked  atrophy  of  the 
underlying  skin  ia  apt  to  result  and  occasionally  distinct  ulceration. 
When  the  nails  are  attacked,  which  ia  rare,  light  or  deep  yellowi.sh 
circumscribed  spots  beci>me  visible  through  the  nail  structure, 
and  they  become  thickened,  irregularly  split,  laminated,  separated 
from  the  matrix,  or  atrophied.  It  is  usually  secondary  to  favus  of 
the  scalp,  and  infectiim  supposedly  occurs  from  scratcliing  the 
scalp.    (See  Onj-chomyctwis.) 
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In  rare  instances  the  muooua  membnuies  nuy  be  ittM&ed,  par- 
ticularly ttie  glans  penis.  K^MU  lepnted  a  fetal  case  in  wliidi  the 
favus  fungus  was  found  in  tlie  esoiJugus,  stonudi,  and  intatiiies. 
Itching  may  be  present  in  a  mild  or  severe  degree. 

EtiolofT- — Favus  is  a  contagious  disease,  tlwugh  not  so  bequently 
communicated  as  is  ringworm.  Not  infrequently  but  one  case  is 
observed  in  a  family.  It  may  be  conveyed  from  one  individual 
to  another,  or  from  the  tower  animals,  such  aa  cats,  d<^,  rabbits, 
fowl,  mice,  and,  exceptionally  cattle  and  horses  to  the  human 
»pe<'ies.  It  b  commonly  found  in  northern  Italy,  southern  Ftanoe, 
HuHsiu,  Poland,  Austria,  Germany,  Hungary,  and  in  Scotland, 
hut  it  is  rare  in  England  and  in  our  own  country,  excepting  in 
immigrants.  Favus  of  the  skin  surface  ia  very  rare  in  native-bfim 
Americans. 


Achorion  SchOnlciiiii:  a,  sporca; 


h,  c.  8pon>phorc«.     (After  Comil  aod  RanTta*.} 


Patholow  —The  cause  of  the  affection  is  the  Achorum  Seh&nJeinii, 
.lis,..^■e^ed  by  Schonlein  in  1839.  The  fungus  is  profusely  present 
an.l  n>nsi.t5  of  mycelium  and  spores.  The  spores  "«  ~u«l.  oval. 
.,r  s.m»-wh«t  elongated,  and  vary  from  0.0023  to  0.0052  mm.  in 
.liiiiiirt.-r.  Tlie  mycelium  is  composed  of  narrow,  appM^tly 
lliiltciii'd  tuW.s  or  threads,  which  ramify  m  all  directions  without 
ilrliiiil.-  nrr«i.K.-mcnts.  They  average  from  0.0023  to  0.003  mm. 
ill  .liiihiHrr  luiil  viirv  considerably  in  length,  are  straight,  curved, 
(•nil,  i.r  inH.k.il.  iinil  branch  in  a  forked  manner,  resembling  at 
iiiii.  .  till-  liiik«  i.f  II  chain.  .\s  the  entire  favus  cup  b  composed  of 
liiiniii.  till'  Mrctihisni  cim  lie  easily  demonstrated.  Place  a  small 
|ii<i  I  u.u  i>r  I  III-  ,\  illiiwiHU  niHtcriul  in"  a  drop  or  two  of  liquor  potasate, 
..Mil  »i(li  uv..\«-i-.li|>,  iillnw  it  to  stand  for  a  few  minutes,  and  then 
.  ».iiitiur  iihdtT  tin-  liii;h-]mwiT  h-ns,  not  the  oil-immersion,  of  the 
iiii>  u>  ■KM[n:    .Kliliougli  tin'  AdioriiHi  ik-honleinii  causes  favus  in  the 
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great  majority  of  instances,  there  are  four  other  species  of  the 
achorion  which  produce  favus  in  animals,  and  very  exceptionally 
in  human  beings.  These  species  are:  Achorion  gallinss;  Ospora 
canina  of  Sabrazes-Constantin;  Achorion  quickeanum  of  the 
mouse;  Achorion  gypseum  of  Bodin. 

Diagnosis. — ^The  sulphur-colored  cup,  with  the  subsequent 
atrophy  of  the  hair  follicles,  scar-like  appearance  of  the  scalp  sur- 
face, partial  or  complete  permanent  hair  loss,  and  the  easily  found 
fungus  offer  a  very  clear  picture. 

Fiognosis  and  Treatment. — The  disease  of  the  scalp  is  extremely 
difficult  to  cure,  the  ar-rays  offering  the  quickest  and  best  means 
of  eradication.  (Technique  given  under  treatment  of  Scalp  Ring- 
worm.) Fa\us  of  the  nails  also  should  be  treate<i  by  z-ray  exposures. 
The  disease  of  the  non-hairy  parts  is  more  responsive  to  local 
applications. 

The  treatment  of  favus  of  the  scalp  is  the  same  as  described  under 
ringworm  of  the  scaip.  The  remedies  recommended  for  ringworm 
of  the  skin  surfaces  are  applicable  to  favus  of  the  non-hairy  parts. 
The  therapeutic  measures  for  favus  of  the  nails  are  detailed  under 
onjchomycosis. 

RmawoRM. 

It  was  originally  considered  that  all  tyi)e3  of  ringworm  and  in  all 
situations  were  caused  by  the  one  fungus,  the  trichophyton. 
Thanks  to  the  elaborate  investigations  of  8abouraud,  over  forty 
different  varieties  of  fungus  have  been  isolated,  eleven  of  which 
occur  fairly  frequently.  It  will  suffice,  liowcver,  for  the  purposes 
of  our  study  to  (li\ide  the  causative  fungi  of  ringworm  into  two 
groups:  the  small  spore  fungus,  or  Microsporvm  {that  designated 
as  the  MicTos-]x>Ton  Aitdmnni  will  serve  as  the  type),  and  the  large- 
spore  fungus,  the  mega!osj>oron  or  trichophyton.  The  trichophyton 
or  megalosporon  fungus  is  further  dividwl  according  to  its  relation- 
ship to  the  hair  shaft  into  "endothrix,"  in  which  the  fungus  is 
found  within  the  hair  shaft,  and  the  "ectothrix,"  in  which  it  is 
located  outsiiie  of  and  chiefly  on  the  surface  of  the  hair  shaft.  The 
latter  two  types  may  be  combined,  fungi  being  found  both  in  the 
cortical  portion  of  the  hair  and  on  the  surface  of  the  hair  shaft. 
The  megalosporon  endothrix  (trichophyton  endothrix)  may  be 
unaffected  by  a  solution  of  potassium  hydrate,  the  resistant  variety, 
or  disintegrated  by  this  preparation,  the  fragile  variety. 

The  fungus  can  be  readily  demonstrated  by  placing  some  of 
the  scales  from  a  patch  of  ringworm  or  an  affected  hair  in  a  few 
drops  of  a  10  per  cent,  solution  of  liquor  potassje  on  a  glass  slide, 
covering  with  a  cover-slip,  and  after  allowing  to  dis-solve  for  a 
few  minutes,  examine  under  a  high-power  lens,  not  an  oil-immersion. 
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of  a  microscope.  Although  elaborate  cultural  experiments  have 
been  successfully  made  by  Sabouraud,  the  denmnstration  of  the 
fungus  by  the  easy  method  just  detailed  will  be  sufficient  for  our 
purposes. 

BSdoiponm  Andoafad. — ^The  spores  are  usuaUy  rounded,  occason- 
ally  somewhat  oval,  often  double  contoured,  contain  granules  and 
liquid,  and  are  from  2  to  2.5  mm.  in  diameter.  The  mycdium 
consists  of  sharply  contoured,  transparent,  pale  gray  branching 
threads  or  tubes,  showing  frequently  slight  bulging  at  irregular 
inter^-als,  and  often  terminate  in  mjc-elial  spores.  The  spores 
are  very  abundant  and  frequentl\-  gi\-e  a  resemblance  to  a  mosaic 
pavement.  There  may  be  but  a  few  mjt-elial  threads  demonstrated. 
(*ultures  are  of  a  grayish  color,  with  three  or  four  lines  of  depression 
radiating  from  the  centre  to  the  periphen>'. 


photomicroKnipIi  ■ 


TriGhophyttm. — The  s|x)r's  and  mjtt-lium  arc  larger  than  those 
i)f  the  mi(Ti»s|K)ron.  The  spores  are  from  3  to  (>  microns  Jn  diameter 
anil  arc  arranged  in  a  ladder-like  or  beaii-like  manner,  forming 
Imnd-tikc  mycelium.  The  mycelium  dws  not  branch  so  much  as 
that  (»f  the  sniail-spcired  fundus.  The  mycelium  of  the  edothrix 
variety  is  larger,  more  alnmdant,  and  the  septa  are  longer  than 
in  either  the  rtitli)fbri.r  or  the  micros jmniu. 

Sabiiiinuid  nsi-s  two  s|>ceial  media  fur  cultiiring  the  fungi,  maltose 
and  glueose-pnmf  mctlia,  the  formula;  for  which  are  water  1000 
^rams,  enide  maltose  (Chaunt),  40  grams  granulatetl  peptone 
(Chassering)  10  grams,  gelosc  18  frrams  (maltost^proof  media); 
in  tlie  gliiedse-pniof  nieilium  the  sjime  quantity  of  the  glucose  is 
used   ill  jiiace  of  the  maltose,     For  the  different  morphological 
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Portion  of  B  hair  invaded  by  the  triohophyton  ondcctothrii.  X  SOO.  (Hyde.) 
a,  a,  eliMins  of  arion*  in  form;  h.  a  chain  nitunlnd  (iirthnr  within  tlie  Imir,  and  thence 
not  in  tcNnii-     (From  s  phuloiuiuruETaph.) 
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oliaracteriatics  the  reader  is  referred  to  Diseases  of  the  Hair,  Jackson 
jind  McMurtrj'i  and  Sabouraud,  Les  Telgnes. 

Rin^orm  is  divided  into  rivgworm  t^  the  general  surface,  or 
tinea  circinati;  ringworm  of  the  scalp,  or  tinea  tunsvram;  rijigworm 
of  the  hearded  region  or  tinea  sycosis. 

Bingwonn  of  the  General  Surface.— Synonyma.— Tinea  eircinata; 
Tinea  trichophytina  corporis. 


Symptoms. — The  disease  starts  as  one  or  more  small,  slightly 
eleviited,  sharply  limited,  somewhat  scaly  piiikish-red  spots  which 
spread  peripherallj'  and  tend  to  clear  up  more  or  less  completely 
in  the  centre.  The  typical  patch  is  ring-shaped,  from  one-half  to 
one  inch  in  diameter,  the  centre  either  whitish  or  pale  pink  in 
color,  slightly  scaly,  and  the  borders  somewhat  elevated,  hyperemic, 
mildly  inflammatory,  and  pinkish  red  in  hue.  The  patches  after 
■reaching  a  certain  size  may  remain  stationary'  or  tend  to  spontaneous 
disappearance.  As  involution  occurs,  the  patches  become  less 
inflammatory  and  of  a  pale,  brownish-red  color.  Some  of  the 
patches  may  remain  small  and  insignificant  and  without  central 
clearing.  Confluence  of  the  patches  at  times  occurs  and  large 
irregular  gj'rate  areas  are  formed.  Exceptionally  ringworm  may 
consist  of  two  or  three  concentric  rings.  Some  of  the  patches  may 
be  quite  inflammatory,  the  periphery  is  markedly  elevated,  red, 
and  not  Infrequentlj'  consists  of  closely  arranged  papules,  vesico- 
papules,  and  exceptionally  vesicles  or  pustules. 

There  arc  frequently  only  one  or  two  patches  present,  at  times 
fi\e,  ten,  or  more.     The  areas  most  frequently  attacked  are  the 


^M          face,  tiie  neck,  the  haiitla,  the  forearms,  although  any  portion  of  tlie 
^M            cutaneous  surface  may  be  involved.     In  rare  instances  a  patch 
^M            in  the  neighborhood  of  the  lips  or  vulva  may  extend  on  to  the 
^B            mucous  membrane. 
^P                                                                              Fio.  139 
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Ringworm  with  Iwo^rings. 
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'ke      Ringworm      (Ojelaleddin-Moukhtar. 
.—Exceptionally  the  malady   attacka   the   : 
the  surface  about  the  feet,  especially  the  toes 
cea.     The  acute  vesicular  or  vesicobuUous 
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excepting  for  the  presence  of  fungus,  is  indbttnguishable  from  a 
moderate  dermatitis  venenata,  an  acute  eczema,  or  from  pom- 
pholys.  Fungus  has  also  In-en  found  in  chronic  scaly  conditions 
resembting  eczema. 

t)eep-»ealed  liinffworm.—One  of  the  rarer  varieties  of  ringworm 
is  characterized  by  an  elevated  inflammatory'  patch  covered  with 
crowded  follicular  papules  or  papulopustules,  of  an  irregularly 
rounded  or  oval  contour,  considerably  infiltrated  and  deep  down 
in  the  skin.  In  others  the  inflammatory  symptoms  may  l>e  quite 
marked,  there  is  considerable  elevation,  the  lesion  is  boggj-,  re- 
sembling somewhat  a  carbuncle,  and  there  is  a  follicular,  sero- 
purulent,  or  mucopurulent  discharge  (perifollinilHU  suppurative 
conglomerata  of  Lcloir).  This  deep-seated  tj-pe  of  ringworm,  in 
rare  instances,  flattens  centrally  and  extends  peripherally  with 
follicular  papulopustules,  pu.stules.  or  inflammatory  infiltrations 
(agminate  foUiadHis  of  Duhring  and  Hartzell.)  Granulomatous 
tumor-like  legions  with  ulcerative  tendency  caused  by  the  tricb- 
ophj-ton  fungus  are  occasionally  oh3er\'ed  {granuhma  trickoph}/- 
licum  of  Majocchi). 

Via.  141 


I  Tinea  Crurit  {Eczemn  marginatum). — Thb  varietj-  of  ringworm 
usually  attacks  the  genitocrural  region,  and  occasionally  in  addition 
or  alone,  one  or.lKith  axillie.  It  may  liegin  as  an  ordinary  su[>erfici8l 
ringworm  tjpe,  usually  several  or  more  areas  being  present,  ur  quite 
frequently  it  starts  as  an  intertrigo  or  eczeniatous  area,  The  patches 
may  remain  limited,  mildly  or  moderately  inflammator,',',  or  because 
of  the  heat  and  moisture  of  the  affected  parts,  spread  rather  rapidly, 
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fairly  large  areas  being  covered  by  the  growtb  of  the  single  p»tc!i 
or  the  confluence  of  several  lesion.s.  The  whole  of  the  genitoerural 
region  may  be  attacked;  in  extreme  instances  the  patch  may 
extend  down  the  thigh,  upward  on  the  pubic  region,  and  posterior 
to  the  amis  and  surroundhig  parts.  Exceptionally,  in  women, 
the  ringworm  may  extend  to  the  vulva.  Although  it  may  resemble 
an  eczema  markedly',  its  sharp  margination  and  the  presence  of 
fungus  distinguish  it. 

Dhobie  itch  is  the  name  given  to  inflaramatorj'  tinea  cruris  in 
certain  tropica!  countries,  where  it  usually  involves  both  tliC 
genitoerural  and  axillarj'  regions.  The  intense  heat  of  the  tropics 
causes  the  active  proliferation  of  the  organism,  sweating,  moisture, 
heat,  and  friction  of  the  affected  parts  to  such  a  degree  that  the 
patient  may  be  confined  to  the  house.  The  itching  may  be  intense 
and  the  parts  become  raw  from  excoriation.  Secondary  pustular 
infection,  such  as  boils  and  abscesses,  may  develop.  The  disease 
is  supposed  to  be  due  to  laundering  infected  clothing;  hence  the 
term  "dhohie"  (laundrymen's)  itch." 

Ringworm  of  the  general  surface  may  be  accompanied  by  slight 
itching,  except  in  those  of  an  inflammatory  type,  eczematous 
aspect,  the  so-called  eczema  marginatum  (tinett  cruris),  and  dhobie 
itch,  in  which  it  is  frequently  severe. 


Ringworm  of  the  Scalp.— Synonym. — Tinea  tonsurans. 
Symptoms. — The   nffection   Ik-kius   hs   a   lty[)ercmic  scaly  spot, 
with  no  tendency  to  central  clearing.     The  typical  ringworm,  as 
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<Tjinm'«nly  -««q.  rrj<kiL<ts  r/  a  rioaiei  sna.  with  proauDeni  foffides. 
ip'niiif  a  |ZWj^«-6esh  apfwaraiw*.  broken-off  tuurs.  a  putal  hair 
Ima.  »  whhenol  jc^y  juiface.  and  the  haii^  in  tlw  affected  spot 
pall  out  eaaily  whlwat  tracdoD.  Tbe  patch  varies  from  a  baction 
«#  an  inch  to  sci-enl  indies  in  liiameur.  There  are  fnqaaidy 
Kvenl  patches  present,  vhicfa  may  coalescr.  and  in  th**  wsy  a 
ooaakteraUe  portion  of  tbe  scalp  is  inii~otved.  The  cooditioa  may 
talce  some  weeks  or  months  to  reach  its  full  development,  mnning 
either  a  progressive  cour%  or.  after  reaching  a  certain  xa,  remain 
stationary.  Airier  Smith  described  "diaseminaied  ringwunu."  in 
which  there  were  numerous  small  scattered  spots  in  each  of  which 
only  a  few  foUidei  were  involved. 

Exr:eptionaIly  tbe  hairs  are  broken  otF  ju^t  at  tbe  follicle  mouth, 
and  the  pat<;b  ha.s  a  Honed  appearance,  the  so-called  blaet-A)l 
ringwfirm.  Karely  some  of  the  areas  may  be  entirely  denuded  trf 
hair,  the  affection  developing  and  extemling  rapidly,  and  b  then 
knr^wn  a.^;  tbe  hold  ringtcorm  of  Liveioe- 

Infiammatortf  Hingtci>rm  'Tinea  kerioni. — Exceptionally  the 
ringnomi  is  marke<lly  inflammatory'  and  is  cbaractetized  by  its 
deep-wate<l  e<lematoa->,  bogg>',  etevateil,  carbunde-Uke  character. 
It  U  sfimetimes  painful,  and  there  is  a  mucoid  or  mucopurulent 
di.tf.'harge  frrjm  the  follicular  openings.  Ver>'  exceptionally  the 
entire  growth  breaks  flown  and  empties  like  an  abscess  {granuloma 
trwhtiphytimm  of  Majocchij.  The  intensity  of  the  inflammator>' 
afrtioii  in  tinea  kerion  may  result  in  destruction  of  the  fungus,  and  a 
H|M)ntanei)Us  c-urc  results. 

Rincworm  of  the  Bearded  Region. — Sjnoojrma. — ^Tinea  sycosis; 
Tinea  trifrhophytina  iKirliii-;  I'ara.'^itic  s\<-<j>is:  Barber's  itch. 

Symptoms. — There  are  two  distinct  t\'pes  of  ringworm  of  the 
Ix^nl:  one  wliirh  n-niains  supt-rficial,  and  the  other  deep-seated 
or  iirMlular.  'I'lie  disfase  iisually  ln-pjiis  as  one  or  more  rounded, 
slightly  ."H-aiy,  hyjjcn'niir'  ]>at<-lies,  with,  in  some,  a  slight  tendency 
to  central  clwirinn. 

Sitjjerfwial  Tiji>e. — The  areas  enlarge,  the  central  portion  clears 
up,  and  the  spreading  iHiriler  is  distinctly  eleviited.  The  patch  in 
\ai-X  rcs(;iiibl<!S  inarkeiily  that  found  in  ringworm  of  the  general 
snrfiiee.  Tlic;  hair  follielcs  later  l»ecome  involved  cither  to  a  alight 
or  iiiarkwl  extent  anil  the  condition  may  resemble  a  patch  of  scalp 
ringworm.  Thr  patrhes  after  reaching  a  ix-rtain  size  may  remain 
stationary  or  even  retrogress.  There  may  Ik-  but  the  one  or  several 
areiis  prestriit,  and  by  (.-iHiflucnce  a  eonsideratilc  portion  at  times  is 
involved.  There  is  <ifti'n  slight  itfhiiig.  In  most  instances  the 
ttireetion  runs  into  iho  de»^[)-s(;ated  ty[K'  of  the  disease. 

l>n  ii-xiidrd  TyjiV:  -Tliis  variety  either  starts  as  suix'rficial  patches 
or  with  iinine<liate  involvement  of  the  follicles.    There  is  infection 
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with  the  fungus  deep  in  the  follicles,  and  as  a  result  there  is  sub- 
cutaneous swelling  and  the  formation  of  lumpy  and  nodular  masses. 
These  masses  consist  of  crowded,  sluggish,  flattened  furuncle-like 
or  afascess-like  lesions,  having  a  carbuncular  aspect.  The  overlying 
skin  is  usually  considerably  reddened,  glossy  in  appearance,  and 
'  studded  with  a  few  or  numerous  follicular  pustules.  The  nwlules 
tend  to  soften  and  break  down,  discharging  through  several  openings 
a  thick,  mucoid  purulent  or  purulent  material,  which  may  dry 
with  the  formation  of  thick,  adherent  crusts.  The  hairs  fall  out 
of  the  boggy,  tumor-like  nia,s.sea,  but  may  show  the  typical  broken- 


off  appearance  around  the  circumference.  There  is  at  times  only 
the  one  carbuucular-like  formation,  or  the  bearded  region  is  ex- 
tensi\'ely  attacked.  The  mustache  area  is  usually  unattacked, 
and,  if  involved,  in  combination  with  the  disease  of  the  bearded 
region.  The  affection  does  not  tend  to  spontanetius  di.sappearance. 
There  is  slight  itching  in  the  beginning  and  subsequently  soreness 
and  tenderness. 

Ringivnrm  nf  the  nails  is  considered  under  Onychomycosis. 

Etiology  of  Ringworm.  —  Hingworm  is  caused  by  inoi'ulation 
with  cither  a  small-  or  a  large-sporefl  fungus.    The  disease  is  con- 
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tagious.  It  is  conveyed  by  direct  contact  or  through  the  medium 
of  toilet  articles  and  wearing  apparel.  It  is  frequently  found  in 
children's  schools,  institutions  and  day  nurseries.  Barber-shops, 
hair-dressing  establishments  and  laundries  are  prolific  sources 
of  communication.  It  is  frequently  transmitted  from  the  lower 
animals,  such  as  the  cat,  dog,  horses,  cows,  rabbits,  and  other 
animals. 

Ringworm  of  the  general  surface  may  occur  at  any  age  in  either 
sex,  but  it  is  more  frequently  observed  in  children  or  in  young 
adults.  It  is  usually  caused  by  the  large-spored  fungus,  commonly 
the  edotkrix  variety. 

Tinea  cruris  is  most  often  found  in  the  young  or  middle-aged 
adult,  as  is  also  the  eczemorlikt  ringworm  on  the  hands  and  feet. 
It  is  caused  by  the  epidermo-phyion  inguinale,  indistinguishable 
except  culturally  from  the  trichophyton. 

Ringworm  of  the  scalp  is  limited  to  children.  In  but  very  rare 
instances  has  the  affection  occurred  later  than  sixteen  years  of  age. 
It  is  produced  in  from  S8  to  90  per  cent,  of  the  cases  seen  in 
this  country  by  the  smaU-spored  fungus,  usually  the  mtcrosporon 
Avdouini;  in  the  remaining  10  per  cent,  hy  the  endothrix  variety 
of  the  trichophyton,  the  large-spored  fungus.  The  inflammatory 
type,  tinea  kerion,  of  the  scalp  is  caused  usuall^\'  by  the  ectothrix, 
large-spored  fungus. 

Ringworvi  of  the  beard  is  found  in  the  adult  male  and  is  caused 
by  the  large-siJored  fungus  of  either  the  endothrix  or  edothrix 
varieties. 

Dhobie  itch  is  probably  caused  by  the  cpidermophyton  ingui- 
nale, microscopically  practicall,\'  the  same  but  culturally  different 
from  the  trichophyton  fungus,  but  the  microsporon  furfur  (found 
in  tinea  versicolor)  and  the  niicrosponm  minutissimum  (found  in 
erjthrasma)  have  also  been  jjresent  in  some  instances. 

Pathology. — The  fungus  invades  the  epidermis,  the  upper  or 
lower  portion  of  the  hair  follicle,  and  the  hair,  the  perifollicular 
tissue,  and  the  derma  proper.  The  edothrix  is  believe*!  to  be 
exclusively  of  animal  origin,  particularly  from  the  horse  or  cat. 
The  tmall-spored  fungus  is  believed  to  be  occasionally  derived  from 
the  horse,  the  eat,  or  dog. 

Investigations  tend  to  prove  that  the  dee/t-seated  ringworm 
effects  immunity  against  further  attacks  (Jadassohn).  The  super- 
ficial varieties  exert  no  such  protection. 

Diagnosis. — Ringworm  of  the  non-hairy  surface  of  the  typical 
annular  formation  should  offer  very  little  difficulty  in  differential 
diagnosis.  The  circinate  nodular  syphiloderm  is  chiefly  distin- 
guished by  its  greater  infiltration,  its  slow  course,  long  duration, 
color,   often   pigmentation,   ulceration,    scarring,   and   frequently 
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■       ■  )n  sboH-s  fungus. 


:i(-lfiirrli<'ii  Imw-,  !i  iiTfUT-y  ycllciwlsh-wliite  scale  over  the  entire 
.(-(lip,  iiinl  tli<-ri-  i .  110  |mti-)iy  Imir  lo^.s  or  prominent  follicles.  The 
.fiiii'  of  jioriiii^  i,  iiioro  almiiduiit,  patches  an  cLsenhere  on  the 
IhmI;,  ii,vi-ii-i|  liy  ihiik  .si|v4-ry-wliitf  scales.  Eczema  is  diffuse, 
not  of  nil  iHitiiiijir  foniiatiun,  itrlics  intcnsi-ly,  and  frequently  is 
iMi/.ii\K  l-'iivii-.  li  ilifrcrrriliiilc'l  liy  ttic  sulphur-yellow  cups,  its 
( Iniiiiii'  coiir.!',  till-  alrijpliy  of  the  skin  atid  follicles,  and  per- 
iimnn.t    h.iir   lo... 

Iiijliii'iiiiiil'iiii  riiiijirnnii  iif  Ihr  xriilii  is  distiiiKuishetl  from  car- 
liiiiirli'  \\\  ii  I  Jiiirp  itiiirKluiidiiii,  the  lack  of  constitutional  symp- 
tom >,   ill  iollii'iiliir  rljiinirler,  and   the  iin-sonce  of  fungus.     An 
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abscess  is  likewise  excluded.  Rinffworm  of  the  beard  of  a  supeiv 
fidal  type  b  diagnosed  from  other  affections,  particularly  the 
circinate  nodular  syphiloderm,  by  its  superficial  character,  acute 
course,  the  lack  of  atrophy,  pigmentation,  ulceration,  scarring, 
and  the  presence  of  fungus. 

Deepseaied  beard  ringworm  is  excluded  from  a,  carbuncle  or 
abscess  by  the  lack  of  constitutional  involvement,  pain,  widespread 
infiltration  and  surrounding  inflammation,  follicular  character,  and 
the  presence  of  fungus.  Sycosis  vulgaris  is  characterized  by  dis- 
crete pustules,  each  of  which  is  pierced  by  a  hair,  by  its  tendency 
to  attack  the  upper  lip,  either  alone  or  in  addition  to  the  bearded 
region,  the  lack  of  hair  loss,  tumor-tike  masses,  and  the  absence  of 
fungus. 

Prognosis. — Ringworm  of  the  body  surface,  with  the  exception 
of  the  eczema-like  forms  on  the  hands  and  feet,  are  readily  cured 
in  a  few  days  or  one  or  two  weeks.  The  eczema-like  form  may 
require  a  longer  period.  Ringworm  of  the  bearded  repon,  of  the 
deep-seated  variety,  may  take  some  weeks  to  eradicate  and  the 
hair  frequently  returns  slowly.  Ringworm  of  the  scalp  of  the  com- 
mon variety  is  extremely  refractory  to  treatment  and  many  months 
of  persistent  care  are  required.  The  i-ray  hastens  the  cure  in  the 
latter  cases  by  several  months.  The  inflammatory  ringworm  of  the 
scalp  is  somewhat  self-curative  and  a  favorable  termination  is 
much  more  rapid  than  in  the  other  scalp  ringworm  cases. 

Treatment. — It  is  a  well-known  fact  that  rinffworm  of  the  scalp 
is  one  of  the  most  refractory  conditions  that  the  dermatologist 
or  practitioner  is  asked  to  cure.  The  a\-erage  time  formerly  re- 
quired for  the  elimination  of  the  ringworm  fungus  from  the  scalp 
was  nine  months.  Since  the  newest  method  of  treatment,  the 
a:-ray,  has  been  instituted  a  cure  can  be  effected  in  the  large 
majority  of  cases  in  approximately  three  months. 

Depilatioti,  with  the  Itonigen  rays  has  to  be  performed  with 
extreme  care,  for  the  exposure  must  be  of  sufficient  length  and 
power  to  produce  hair  fall  without  causing  too  marked  an  erythema 
or  a  bum.  Sabouraud,  in  order  to  safeguard  this  dipiiatory  process, 
instituted  the  use  of  pastils  impregnated  with  an  emulsion  of  platino- 
cyanide  of  barium  to  regulate  the  dosage.  These  pastils  are  placed 
the  same  distance  away  from  the  i-ray  tube  as  is  the  patient's 
scalp;  when  a  sufficient  quantity  of  rays  has  acted  upon  these 
tablets  to  change  the  color  from  a  yellow  to  an  orange-yellow 
the  scalp  has  been  sufficiently-  Rontgenized  to  cause  depilatlon. 
One  exposure  by  this  method  will  usually  make  the  hair  fall.  Only 
the  area  treated  should  be  exposed,  the  remainder  of  the  scalp 
being  carefully  protected  by  lead  foil.  The  spot  to  be  treated  should 
be  outlined  in  ink  to  prevent  any  overlapping  of  treatment  in  the 
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I'lit  liii'i  riiiy  idiusyiKTiisy  In  tlic  l{oiit;:cii  rays,  the  depilatory 
■!■■..  run  lie  iiiTimiiilislKt!  quite  easily.  A  self-reRulating  tube 
ill\  MifliT  tliiiii  tiirdiiiin  ill  (itlier  wonis,  a  tiilw  of  a  yellowiah- 
i);i'  li^^lil  nitli  iiiiw  iukI  tlieii  11  tiii^e  i>r  ))liie  and  containing 
■  Hlrriilili'  ^:ll■-     i>  i>liifi'i!  iietweeii  six  ami  eij;lit  inches  from  the 

li.  lir  lii'iilcil.aiid  llic  Ucintnen  niachine.  with  it  voltage  between 
ml  HI.  i'.  iillowii!  til  run  fur  liflecn  iiiiiuLtps.  One  exposure 
liiii-.  llir  di-i>iliitioLi  desiri'il.     Il  slioiild  lie  agiiin  eiiipha.sized 

»;n'it(  iiii'i'  iim^l  111'  i'\ereisi-il  in  iinier  ti)  prevent  any  possi- 
\    nf  l.nniihj;   anil   (lien-forc  iHTnmnent   bahltie:fs.      There  is 
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complete  hair-fall  of  the  treated  area  in  three  weeks,  and  new  hairs 
grow  in  from  three  to  four  months. 

It  may  not  be  feasible  to  treat  ringworm  of  the  scalp  with  the 
Rontgen  rays,  and  therefore  the  older  and  slower  methods  must 
be  resorted  to.  In  all  cases  of  ringworm  of  the  scalp  it  is  a  wise 
precaution  to  shave  all  of  the  hair  from  the  scalp,  or  at  least  to 
remove  the  hair  from  the  patch  or  patches  and  immediately  sur- 
rounding areas.  The  child  should  wear  constantly  a  tight-fitting 
cap  made  of  muslin  or  some  other  easily  boiled  material.  The 
scalp  should  be  washed  once  or  twice  daily  with  warm  water  and 
a  mild  soap,  such  as  Castile,  and  should  be  shaved  every  week  or 
two.  As  the  hair  grows  into  the  infected  areas  after  shaving, 
all  the  loose  ones  should  be  depilated,  a  dozen  or  more  daily,  with 
forceps,  the  latter  being  carefully  sterilized  after  each  depilation. 
The  patient  should  use  individual  towels,  comb,  brush,  and  soap, 
and  under  no  circumstances  let  any  article  belonging  to  another 
child  touch  the  affected  area. 

As  the  hair  on  the  general  scalp  is  now  kept  closely  shaved  and 
scrupulously  clean,  and  the  loo.-ie  hairs  in  the  ringworm  patch 
have  been  removed,  we  will  consider  the  therapeutic  preparations 
which  have  been  C'ommoniy  used,  and  those  which  have  proved 
the  most  beneficial.  A  thin  base  should  always  be  used  on  the 
hairy  part,  even  if  the  hairs  are  kept  closely  shaved.  The  bases 
usually  prescribed  consist  of  benzoated  lard,  cold  cream,  petro- 
latum, lanolin,  and,  l>ecause  of  its  highly  penetrating  power,  goose 
grease. 

Numerous  ingredients  ha\e  been  mentioned  for  application 
in  the  various  bases  suggested,  and  the  following  remedies  have  all 
proved  valuable  in  this  stubborn  affection:  precipitated  sulphur, 
the  various  tar  compouri<ls,  oil  of  cade,  the  official  tar  ointment 
(ung.  picis  liq.),  ll(|uor  i-arbonis  detergens  (a  mixture  of  tincture 
of  soap  bark  and  coal  tar),  ammoniatetl  mercury,  calomel, 
bichlorid  of  mercurj-,  picric  acid  (1  i)er  cent,  solution  in  water), 
the  tincture  of  iaiin,  the  crystals  of  iodin,  salicylate  acid,  and 
chrysarobin. 

These  preparations  should  be  thoroughly  rubbe<i  in  with  the 
fingers  protecte<!  b\'  cotton  or  rublier  gloves,  or  with  a  brush. 

Applications  shouhl  be  made  at  least  twice  daily  and  each  patch 
should  be  manipulated  for  five  minutes. 

Precipitate*!  sulphur  is  used  in  the  strength  of  from  30  grains  to 
li  (2.-6.)  drams  to  the  ounce  (32.).  Oil  of  cade  should  be  made 
up  in  olive  oil  1  dram  (4.)  to  the  ounce  (32.),  and  in  certain  cases 
even  the  full  strength  of  the  official  preparation  can  be  used 
without  causing  irritation.  Official  tar  ointment  is  used  at  first 
in  the  strength  of  one  dram  (4.)  to  the  ounce  (32.)  of  one  of  the 
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thin  ointment  bases,  and  increased,  as  the  patient's  scalp  can 
stand  it,  up  to  its  undiluted  formula. 

Liquor  carbonis  detergens  b  applied  in  the  strength  of  1  dram 
(4.)  to  the  ounce  (32.)  or  water,  or  may  be  made  up  in  one  of  the 
ointment  bases.  The  latter  preparation  may  also  be  increased 
in  strength,  and  if  it  produces  no  irritation  the  undiluted  compound 
may  be  employed.  Ammoniated  mercury  of  calomel  should  be 
used  in  an  ointment,  and  is  usually  prescribed  one-half  dram  to  a 
dram  (2.-4.)  to  the  ounce  (32.)  The  bichlorid  of  mercury,  made 
up  in  water,  is  prescribed  in  the  strength  of  one-quarter  to  one- 
half  grain  (0.016-0.03)  to  the  ounce  (32.)  The  tincture  of  iodin  is 
applied  in  its  full  ofHcial  strength,  diluted  with  water  or  alcohol 
or  combined  with  the  biniodid  of  mercury,  1  to  3  grains  (0.06-0.18) 
to  the  fluidounce  (32.) 

.Salicylic  acid  is  used  to  increase  the  strength  and  stimulating 
or  germicidal  power  of  various  other  preparations  rather  than 
alone.  The  acid  is  applied  in  a  somewhat  sliding  scale,  according 
to  the  irritability  or  resistance  of  the  scalp,  approximately  from 
10  grains  (0.625)  to  a  dram  (4.)  to  the  ounce  (32.),  the  former 
strength  being  more  frequently  used.  As  salicylic  acid  is  quite 
insoluble,  particularly  in  water,  it  should  be  employed  in  alcohol 
or  an  ointment  base.  The  salicylate  of  sodium  in  a  watery  solution 
is  preferable  because  of  its  solubility,  but  it  is  only  about  half  as 
strong  and  not  so  etfective  as  salicylic  acid. 

The  two  preparations  which  are  probably  the  most  efficacious 
in  scalp  ringworm,  but  which  must  be  used  with  care,  are  iodin  one 
dram  (4.)  of  the  crystals  made  up  in  one  ounce  (32.)  of  goose 
grease;  the  other  is  chrysarobin  ten  to  thirty  grains  (0.625^2.), 
salicylic  20  to  40  grains  (1.25-2.50)  to  the  ounce  (32.)  of  lanolin. 
The  iodin  preparation  is  applied  twice  daily  with  a  stiff  brush. 
The  chrj-sarobin  prescription  must  be  applied  most  cautiously 
to  prevent  any  irritation  of  the  surrounding  parts,  particularly 
guarding  against  its  getting  into  the  eyes.  It  should  be  thoroughly 
rubbed  into  the  patch  for  at  least  five  minutes  night  and  morning, 
the  manipulator  wearing  a  thick  rubber  glove.  The  writer  has 
had  the  best  results  with  the  latter  preparation  and  the  next  best 
with  the  iodin  crystals.  Rontgen  therapy  is  of  all  the  means  the 
method  of  choice. 

Cases  of  infiavimatory  ringworm  of  the  scalp  should  be  treated 
with  much  milder  remedies  than  the  indolent  non-inflammatory 
type.  In  this  keri  on -abscess-like  outbreak  lotions  act  exceedingly 
well,  particularly  ichthyol  lotion  one-half  to  two  drams  (2.-8.) 
to  the  fluidounce  (32.)  of  water;  or  the  hyposulphite  of  soda  one- 
lialf  to  one  dram  (2.-4.)  to  the  fluidounce  (32.)  of  water,  or  witch- 
hazel.    The  ointments  which  pro\e  most  efficacious  are  precipitated 


^abyGoO»^lc 


RINGWORM  401 

sulphur  one-half  dram  (2.)  to  the  ounce  (32.)  of  petrolatum,  and 
if  much  crusting  is  present,  ammoniated  mercury,  twenty  grains 
(1,25)  to  one-half  ounce  (16.)  each  of  lanolin  and  petrolatum. 

Tinea  sycosis  or  ringworm  of  the  bearded  region  is  usually  of 
a  ver>'  inflammatory  type,  and  fairly  mild  applications  are  used. 
Dressings  kept  continuously  wet  with  a  saturated  solution  of  boric 
acid,  or  the  hyposulphite  of  sodium,  one-half  to  two  drams  (2.-8.) 
to  the  fluidounce  (;{2.)  of  water,  work  admirably.  The  two  oint- 
ments which  are  recommended  are  precipitated  sulphur  one-half 
dram  (2.)  to  the  ounce  (32.)  of  petrolatum;  or  if  there  is  much 
crusting,  ammoniated  mercury  21)  grains  (1.25)  to  the  ounce  (32.) 
of  either  beiiJioBtcd  lanl  or  equal  parts  of  lanolin  and  petrolatum. 

Tima  cireiimla  or  ringivorm  of  the  skin  surface  is  readily 
curefl  in  most  instances.  Tincture  of  iiKlin  ma\*  be  painted  on  the 
affected  patch  twice  dail,\;  but,  as  a  great  majority  of  the  cases 
develop  in  childlKKwi,  this  preparation  is  apt  to  irritate  the  tender 
skin.  Precipitated  sidphur  will  ra])idl\'  clfect  a  curt'  in  these  cases. 
It  does  not  proiluce  the  irritation  that  the  iodiii  compound  does, 
and  is  therefore  preferable.  It  is  probably  better  to  use  the  sulphur 
in  a  thick  base  so  that  it  will  be  constantly  in  contact  with  the 
ringworm.  A  good  formula  consists  of  precipitated  sulphur  one- 
half  dram  (2.),  [xiwdered  starch  and  powdered  zinc  oxide  each  two 
drams  (S.),  and  petrolatum  one-half  ounce  (l(j.). 

This  preparati(in  cannot  be  washed  off  because  of  the  starch, 
but  can  be  readilj'  removed  hy  |X'tn>latum  or  olive  or  sweet  oil. 
This  formula  should  l)e  applied  three  or  four  times  daily,  first 
removing  the  former  application.  If  a  thin  ointment  base  is  used, 
such  as  |x.>trolatum,  it  should  Ik;  tln»roughly  rubbed  into  the  lesion 
at  everj-  application.  The  surface  treated  should  be  covered  with  a 
thin  la\er  of  surgical  gauze  or  a  clean  piece  of  old  muslin  or  linen. 
The  ringworm  should  be  cleansed  each  night  and  morning  with  a 
mild  soap  and  warm  water.  Other  drugs  also  prove  curative,  such  as 
ammoniated  mercurj'  or  calomel  one-half  dram  (2.)  to  the  ounce  (32.) ; 
one  of  the  tar  compounds  mentioned  under  the  treatment  of  scalp 
ringworm,  in  the  strength  of  one-half  dram  (2.)  to  the  ounce;  and 
iodin  crystals,  fifteen  grains  to  one-half  dram  (1.-2.)  to  the  ounce 
(32.)  of  goose  grea.se.  As  sulphur  is  remarkably  efficacious  in  the 
cure  of  ringworm  of  the  skin  surface  it  is  usually  unnecessary  to 
seek  further.  Tinea  cruris,  the  so-called  eczema  marginatum, 
readily  responds  in  most  instances  to  either  a  solution  of  the  hypo- 
sulphite of  sodium  one-half  dram  (2.)  to  the  tiuidounce  (32.)  of 
water,  or  precipitated  sulphur  one-half  dram  (2.)  to  the  ounce  (Ii2.) 
of  petrolatum.  If  the  hyposulphite  solution  proves  too  drjing, 
10  to  15  minims  of  glycerin  (0.625-1.)  may  be  added  to  each  fluid- 
ounce  of  the  preparation.     If  greater   penetration   of  ointment 
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base  is  required  because  of  the  deptb  of  the  ringvorm,  equal 
parts  of  lanolin  and  petrolatum  or  goose  grease  may  be  employed. 
The  lotion  is  thoroughly  mopped  on  the  surface  at  least  four  times 
duly,  and  the  ointment  gently  rubbed  into  the  diseased  area  the 
same  number  of  times.  It  is  frequently  wise  to  use  the  lotion  during 
the  day  and  the  ointment  the  last  thing  before  retiring.  Tinea 
cruris  may  be  quite  inflamed  by  the  mobture  and  friction  of  the 
parts  involved,  and  the  strength  of  the  germicidal  drugs  must  then 
be  reduced.  If  the  patches  are  refractory  to  treatment  an  effective 
means  of  cure  consists  in  the  use  of  two  different  solutions:  the 
first  made  up  of  the  hyposulphite  of  sodium  one-half  dram  (2.) 
to  the  fluidounce  (32.)  of  water,  and  the  second  of  giacia]  acetic 
acid  20  minims  (1.25)  to  the  fluidounce  (32.)  of  water,  the  second 
being  applied  before  the  first  has  become  dried  (Hartzell). 

In  cases  of  eczewatoid  patches  .on  the  hands  and  feet  caused 
by  the  ringn'orm  fungus,  Whitfield  has  employed  a  1  to  3  per  cent. 
chrysarobin  ointment.  He  has  also  used  in  this  type  of  case  an 
ointment  containing  3  per  cent,  of  salic>'lic  acid  and  5  per  cent, 
benzoic  acid. 

TDTEA  TEBSICOLOR. 

Synonyms. — Pityriasis  versicolor;  Chromophytosis;  Dermatomy- 
cosis  furfuraeea;  Mycosis  microsporia. 

Definition. — A  vegetable  parasitic  disease  characterized  by  an 
outbreak  of  variously  sized  and  shaped,  slightly  scaly,  yellowish- 
brown  spots,  chiefly  on  the  upper  portion  of  the  trunk. 

Symptoms. — One  or  more  large  pinhead  to  split-pea  size  yellowish- 
brown  slightly  scaly,  even  with  the  surface  or  slightly  elevated 
spots  appear,  in  must  instances  upon  the  chest  or  upper  portion 
of  the  back.  New  lesions  slowly  develop,  and  it  may  require  several 
months  before  there  are  extensive  areas  of  disease.  The  spots 
extend  peripherally,  united  with  others  of  a  like  character,  and 
eventually  the  entire  chest,  the  chest  and  upper  abdomen,  or  the 
upper  portion  of  the  back  maj'  be  involved  in  one  sheet  of  eruption. 
In  other  instances  the  disease  is  limited  to  a  few  small  patches. 
The  lesions  are  rovered  with  a  verj-  fine  scale,  hardly  noticeable 
in  some  cases,  unless  the  surface  is  gently  rubbed  with  a  blunt 
instrument.  'l"hcy  are  at  times  yellowish,  dark  brown,  or  slightly 
pinkish,  but  usua1l>'  of  a  fawn  or  yellowisli-brown  hue.  In  extensive 
instances  the  shoulders,  upper  parts  of  the  arms,  the  lower  back, 
the  buttocks,  and  the  upper  portion  of  legs  are  attacked.  The 
disease  is  noted  in  the  pubic  region  in  almost  half  of  the  cases 
in  addition  to  the  non-hairy  skin  involvement.  The  hair  follicles 
arc,  however,  in  no  wa\-  involved.  The  cxpo,sed  portions  of  the 
body  are  rarely  attacked,  excepting  in  the  tropics,  and  in  those 
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cases  the  outbreak  is  frequently  brownish  black,  or  hi  the  dark 
skins  rather  whitish.  There  may  be  severe,  mild,  or  an  absence  of 
itching. 


I 


EtloloKT  and  PatboloK7> — The  disease  is  causctl  by  the  micro- 
spoTon  furfur  tiiscovered  by  Eichsfedt  in  1S46.  Men  are  more 
frequently  attacked.  The  affection  is  but  mildly  contagious 
and  inoculation  experiments  have  usually  failed.  The  dineaae  is 
frequently  observed  in  those  who  sweat  freely.    A  relationship  to 
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phthisis  has  been  cited,  but  they  are  absolutely  non-related  in  anv 
(itlior  way  than  by  coincidence. 

The  fungus  consists  of  mycelium,  which  ia  found  in  the  hornv 
la>(T  of  the  epidermis  and  spores,  the  latter  arranged  in  mass^ 
or  clumps.  The  parasite  is  readily  demonstrated  microscopically 
The  sdilcs  are  scraped  on  to  a  glass  slide,  a  drop  or  two  of  liquor 
jiotassii'  applied,  covered  with  a  cover-slip,  allowed  to  stand  for 
a  few  uiiuutes,  and  then  examined. 


di-^i 


nil  I 


Diugnosis.     The  disi-asc  is  rciidily  liistiTiguishnl  from  pigmented 
"I-  li,\  Hi.'  m;,Ic  luid  the  prcscri<-c'<.f  fuiifjus. 
Piogfnoaia.     ■j'hc  alffctiim  is  rcjwiily  <'urc<l.  but  there  is  a  tendency 
■aiiM>  (he  inuitTcliithin};  is  not  property  or  .sufficiently 

TreHtmem.      As   a    i.n.plnlaxis  iifrain>t    rccurrcmr  cvcrv   article 
l."il""K  thai   (nn,.h,.>  the  iiilVetcd  areas  sh.mid  be  boiled  for  a 
.h..wa>hi.„prnee,.. 

"Iiuli  prunioti-  r;i].i.l  rcciiViTv  from  the  iilk-ctioii 
Mill'liiir  nil,,  ilriiiii  I  I.I  ti.  iialf  nil  i.iiiici.  (Hi.) 
"•I  I.™k..,ii,.,I  l.iril:  „r  ,1|,,  |iy„,„„l|,|iiti.  „(  s,„liiim 
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rill- 


I      ,  '■■ '     i.'-.F   IN    «iui-i.      I  III'   viiin'ii^   inr 

III   III!'  Iiii}il,,ri,l,.  cif  ni.Tciiry   liiivr  licni  wii|iln.v«l. 
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the  former  in  the  strength  of  one-half  to  one  dram  (2,-4.)  to  the 
ounce  of  the  thin  ointment  bases  and  the  latter  one-quarter  to 
one-half  grain  (0.016-0.03)  to  the  fluidounoe  (32.)  of  water.  None 
of  these  has  proved  so  rapidly  curative  as  the  solution  of  the  hypo- 
sulphite of  sodium. 

It  would  be  well  to  start  the  treatment  with  a  warm  bath  and 
plenty  of  Castile  or  boric  acid  soap,  and,  after  the  body  has  been 
thoroughly  dried,  to  saturate  the  affected  areas  with  the  solu- 
tion, or  rub  in  the  ointment.  Both  bath  and  medication  should  be 
employed  twice  <laily,  night  and  morning. 

TINEA  IMBRICATA  (TOKELAU). 

DeflnitiotL — A  vegetable  parasitic  disease,  occurring  in  the  tropics 
and  characterized  bj'  the  presence  of  extensive,  flaky,  scaly  patches, 
the  scales  being  large,  tissue-paper-like,  firmly  adherent  by  their 
bases  and  arranged  in  concentric  rings  or  parallel  lines  (Castellani). 

Symptoms. — The  eruption  begins  with  one  or  several,  round  or 
oval,  slightly  raised,  liark  brown,  ver\'  itchy  patches.  The  central 
portion  uf  each  patch  splits  and  a  ring  of  large  flak.\'  scales,  attached 
at  the  i)eriphery  is  formed.  This  scaly  ring  spreads  peripherally, 
and  another  brownish  patch  appears  in  the  centre  at  the  site  of 
the  first  brown  spot;  tlie  new  brownish  patch  breaks  an<l  a  second 
scaly  ring  is  formed,  and  so  on  until  a  ver>-  large  rounded  area 
deveIoi>s  containing  several  concentric  scaly  rings.  The  patches 
extend  at  the  rate  of  a  quarter  to  half  an  Inch  a  week.  In  a  well- 
mnrkctl  advanced  case  of  the  disease,  practically  the  entire  integu- 
ment is  covered  witli  roumled  patches,  each  of  which  presents 
several  concentric,  scaly  rings,  of  a  non-inflammatory  character. 
The  scales  resemble  tissue-paper,  are  dry,  of  a  dirty  grayish  or 
brown  color,  from  a  frac-tion  of  an  inch  to  half  an  inch  in  length. 
Each  scale  has  a  free  border  toward  the  |)erii>hery  of  the  patch 
and  is  firml,\-  attached  at  the  opposite  end.  There  are  usually 
from  eight  to  ten  rings  in  each  patch.  Any  portion  of  the  skin 
surface  may  lie  attacked  with  the  exception  of  the  scalp.  The 
nails  may  Im"  involved  and  bewmc  much  thickened,  with  a  rough 
surface  and  dcej)  cracks.  The  health  is  unaffected  but  the  pruritus 
is  intense.  TIutc  may  be  an  assodatcd  diffuse  type  rather  than  a 
concentric  ring  formation,  but  the  rings  are  typical. 

Etiology  and  Pathology. — The  ilisease  occurs  in  the  tropics, 
among  ()thcr  lixiitions  in  the  Tokelau  Island,  from  which  it  has 
l>een  nameii,  anil  in  the  Philippine  Islands.  A  warm,  damp,  equable 
climate,  with  a  temperature  of  80°  to  90'  F.,  is  particularly  suitable 
for  its  development.  (Castellani  has  found  the  condition  usually 
in  ^'oung  male  atlults,  at  times  in  old  persons,  and  rare  or  absent 
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in  'iTiinziZi  and  chil-Jreo,  acd  chiefly  in  ;mall  villages  or  counti^- 
districti. 

The  di^ta;*  1=  *a'iied  by  several  jpecies  of  the  endodermopkj/ton 
fuDgui,  which  take  three  to  four  week~  to  develop  on  culture 


iiU'iid.  'I'Iji-  ittrer-tioii  liii-  Ix-t-n  iri(>iiiliitt.-<l  into  hiiinan  beiugs  by 
iii'-iitii  fi  iiifc'jtcd  scales  Mjiii--oni  anil  witli  pure  cultures  of  the 
futiKi  ''a-lcllanij.  The  fnnmT  rc(|iiires  ci^'ln  to  ten  days  and  the 
l;iiif-r  tv.'-lvi'  tf)  twt-iity  lUiv^.  The  fiirii;u>  ;;riitt>  better  l>fHveen 
till;  nuiK-rficial  and  the  deep  strata  of  the  epidermis. 
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Diafoosia. — The  concentric  ring  formation  gives  a  distinct 
clinical  picture. 

Prognogis. — Cure  is  effected  with  difficulty.  Itching  may  he 
intolerable.  Very  chronic  cases  may  develop  anemia,  general 
weakness,  and  emaciation. 

Treatment. — Castellani  uses  routinely  one  to  two  drams  (4.-8.) 
of  resorcin  to  the  oimce  (32.)  of  tincture  of  benzoin,  applied  twice 
daily  in  localized  cases.  In  those  of  somewhat  generalized  dis- 
tribution half  of  the  body  is  painted  one  day,  the  other  half  the 
next,  and  so  on  alternately.  A  very  hot  bath  is  also  given  once  or 
twice  weekly  with  sand  soap.  A  5  to  10  per  cent,  chrysarobin 
ointment  or  iodin  has  also  been  employed  successfully.  Treatment 
has  to  be  continued  for  some  weeks. 

ERTTHRA8MA. 

Definlthm. — ^A  vegetable  parasitic  disease  characterized  by 
reddish-brown  patches  in  the  genitocmral  and  axillary  regions. 

Symptoms. — The  eruption  consists  of  well-defined  brownish 
or  brownish-red  patches  covered  with  fine  bran-like  scales.  There 
may  be  only  a  few  or  many  spots  present,  which  gradually  increase 
in  size,  coalesce,  and  form  fairly  large  areas.  The  disease  is  usually 
limited  to  the  genitocmral  flexures,  the  groins,  gluteal  cleft,  and 
axillEe,  locations  where  there  is  heat  and  moisture.  Exceptionally 
it  may  spread  to  contiguous  parts,  or  discrete  patches  may  be  ob- 
served on  various  portions  of  the  l)ody.  There  may  be  slight 
itching. 

Etiology  and  Pathology. — The  disease  is  rare  in  this  country, 
but  occurs  more  often  in  France  an<l  Germany,  usually  in  males 
and  after  fifteen  years  of  age.  It  is  caused  by  the  mkrospormi 
minuligsiinvm,  which  b  found  in  the  superficial  horny  layer  of  the 
epidermis,  and  consists  of  short  jointed  threads  and  spores.  The 
threads  do  not  branch  but  show  cylindrical  swellifig.  The  disease 
has  been  successfully  inoculated,  although  it  is  only  mildly  con- 
tagious.   It  is  doubtful  if  it  has  been  successfully  cultured. 

I>iagno8is.~Erythrasma  is  distinguished  from  tinea  versicolor 
by  the  reddish  tinge  to  the  lesions,  its  practical  limitation  to  areas 
of  heat  and  moisture,  areas  not  involved  by  the  latter  affection, 
excepting  in  conjunction  with  lesions  on  the  typical  location,  the 
upper  trunk.  The  fungus  also  in  erythrasma  is  one-third  the  size 
of  that  found  in  tinea  versicolor,  and  it  shows  no  isolated  collection 
of  spores.  The  inflammatory  character  of  tinea  cruris  and  sebor- 
rheic eczema,  and  the  presence  of  a  different  fungus  in  the  former 
and  the  absence  of  any  in  the  latter,  differentiate  these  two 
conditions. 
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p_nosis  tad  Ireitniwit— The  disease  ia  slowly  progressive,  but 
,'T^r.'«.'lv;nc  a  .vrtain  ile\-eIopinent  tends  to  remain  stationary. 
'"'.■i-,-^--  sT>.  -'rtxv.M-.^:  *?ter  apparent  cure. 

'-''.      -  V-v  '-  >  :St  sir-s'  »>fi»r  tinea  versicolor. 


w>t »  rCSEASK    C.ABAATEl. 

...  ^.  ■  -  -,'-•   ". ;.    Av.   outbrt'ak  of  scaly   spots, 

.      ,    .->-     i'-iuk,  lilui.-;li-re<i,  or  dull  white, 

^  ..         .-.-t-MHl  ill  tin-  white  races,  while  in 

.   ..     ,".-    viy  .tuin.Iuish-black.    White  areas 

,     \    v.j^*>  ,.i   iiivoliitiuii.     There  are  several 

,.  ■  vT\ ■■:>;! bly  i-au-dl  liy  u  separate  oi^nism. 

■  - ,  ^  .>>!irM'  ov,T  ii  [MTiiii]  of  months  or  years. 

1 ,    .V    ■    n-.k'^t  iii^tjiiKv;  first  attacked,  later  the 

-■.  .\.!i.iiit.  iiithinit:h  no  jmrtion  of  the  cutane- 

,■      iliiiually.  cxct-ptiiig  for  the  ctiior  and 

.  .  v>v;'.il'l<'  iniirknily  ihi»e  of  tinea  versicolor. 

•    .  •/■■.!tii|i;nri'il. 

.  ."■■irl>  sci'ii  in  tlic  Iropicul  portions  of  South 
;  -.in-  .\/tfc  Iinlijiri^  ill  lite  lowlands  of  southern 
i.  .Ai-iol  forccnlnrirs. 

.-.ii-  111  M'vrral  I'nntis  of  iixpcrgiUm  which  attack 
,!  ,-\ivptioiuilly  the  coriiiin.  Thf  mywliiim  is 
t.nnK'hiii^'  filiinicrils   with   frnctificatton  at   the 

Mdiifiit  coiiii.-iis  in  till'  ii[)jilLcatioii  nf  tincture  of 
.-r  iiTit.  oiriliiiciit  III'  c'hrysiiroliin,  or  one  of  the 
iid>  >Ufr{.'fstr.|   iin.lcr  riiiir"<>rin. 


MYRINGOMTCOSIS. 

.fi,,i.'ii   iliaractrrii^nl   liy   siMir\\ ,  moist-looking,  hlotting- 

j,    .iMinij:.  of  a  ilirty  f:r;iy  or  liron  nlsli-^ray   color,  with 

,^     ;■  .i,-ii-.  slightly  rai-.cil,  yellowish.  hroHiilsh,  uni^nish.  or 

/  , „ison  Ihi- MLrfa.v.    'IV  patcli  imiy  lu- distliii'tly  nioi.-;t 

,'..1  ■  .;l.i'i'il  snrfa.f  or  iTiistcil.  'I'lii-  disrate  is  iiniitol  to  the 
,:  oiilitorv  canal,  ti.  llic  nicalns,  or  (o  liic  i-ntirc  channel 
,.';.,>.  lii.-.lnnn.  Thr  lallcr  may  rvri.tnalh  iK-rt'onitc.  Then- 
,;iiii,;.  -.iliij;iiit:.  ;"  lini''^.  [unn.  a  watiTv  iliscliarjrc,  luid  imi)air- 
,»  ^^i  hcttriiin.    ll  i>  sni.|.OM-illy  of  I'an.mi-  orrj;in. 

■  Trealmcnl  ron.sisl^  in  syrintrin^  witli  w<-ak  alkaline 
,in  addition,  a  I  imt  irnl,  solution  of  (he  liyposiil])hite 
I  .inhilion  nf  ai.oiil  ,'>H  j.cr  rrnl.  alcohol. 
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ACTINOHTCOSIS. 


DefinititHi. — An  affection  due  to  the  ray  funp:us  and  character- 
ized by  the  development  of  sluggish,  lumpy  infiltration.  Israel 
first  recognized  the  specific  cause  which  was  named  by  Harz. 
The  disease  is  either  primary  or  secondary  to  infection  of  the 
mucous  membrane. 

Symptoms. — The  afTection  usually  occurs  about  the  jaw,  the 
neck,  and  the  face.  A  hard,  subcutaneous  infiltration  develops, 
and  the  overlying  skin  soon  becomes  dark  red  in  color.  The  tumor 
formation  softens,  the  skin  breaks  at  several  points,  and  a  sero- 
purulent,  or  bloud-tinged  discharge  oozes  from  these  multiple 
openings.  Contained  in  the  discharge  are  minute,  friable,  yellowish 
or  yellowish-gray  bodies,  which  cnnsbt  of  the  ray  fungi.  The 
growth  may  be  composed  of  nodules,  covering  a  small  or  extensive 
area,  and  is  of  a  dark  red  or  bluish  color,  with  numerous  broken- 
down  sinuses.  In  some  instances  the  tumor  is  fungoid,  papillo- 
matous, and  ulcerated;  exceptionally  it  occurs  on  the  fingers  or 
other  portions  of  the  cutaneous  surface,  exclusive  of  the  face.  The 
affection  tends  to  invade  the  deeper  structures,  such  as  muscles, 
bones,  and  even  bloodvessels. 

The  affection  usually  runs  a  slow  course,  excf^ptionally  rapid, 
and  it  at  times  requires  months  before  there  is  extensive  involve- 
ment. The  subjective  symptoms  are  frequently  mild  or  absent, 
excepting  during  the  suppurative  stage  when  pain  may  be  experi- 
enced. The  lymphatics  are  only  involveii,  if  at  all.  secondarily 
as  a  result  of  the  suppurative  and  late  inflanmiatioti.  The  general 
health  remains  g(M)d  unless  pyemic  infection  wcurs  ()r  the  fungus 
attacks  the  dcei)er  organs  or  structures. 

Etiology  and  PatholoKjr. — The  disease  is  due  to  the  ray  funffiia,  a 
saprophyte  which  grows  easily  in  the  human  IkkIv.  Infection 
frequently  occurs  through  the  buccal  mucous  membrane  of  the 
gums.  It  is  commonly  contracted  from  cattle  and  horses,  and 
therefore  most  often  found  in  those  who  handle  these  animals. 
The  habit  among  farmers,  dairymen,  and  others  of  chewing  straw, 
corn,  and  other  grain,  in  which  cereals  the  fungus  flourishes,  is 
etiological,  infection  occurring  through  a  dcciiyed  tooth.  'ITie 
disca.se  is  observed  more  frequently  in  (lermany  and  France  than 
elsewhere.  A  break  in  the  surface  is  considered  nctrs-sjiry  before 
infecti<in  can  oi-cur. 

Pathology. — The  organism  is  found  in  the  pus  or  the  lesions  in 
the  form  of  yellowish  grains  about  .j;^  to  ■}•;  inch  in  diameter. 
The  fungus  consists  of  mycelium  forming  a  small  mulberr>'-like 
mass,  with  thick  refractive,  radiating  pro<v.sses.  Cultures  are 
difficult  to  obtain  unless  grown  anerobicall^'.     Bo\'ines  have  been 
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successfully  inoculated.  The  nodules  consist  of  giant  cdls,  plasma 
cells,  and  epitheloid  cells,  and  a  surrounding  leukocviic  and  con- 
nective-tissue cell  proliferation. 

IHacnosis. — Actinomycosis  is  distinguished  from  dental  abscess 
because  it  is  less  acute  and  less  painful;  from  lupus  \-ulgaris  by  the 
absence  of  deep-seated  reddish-brown,  apple-jelly-like  nodules, 
and  from  scrofuloderm  by  the  early  lymphatic  involvement  in  the 
latter.  Syphilitic  gummata  break  down  earlj'  and  have  a  char- 
acteristic kiiiney  or  serpiginous  shape.  Epithelioma  frequently 
has  8  typical  nilled  border  and  pearly  edge.  All  difficulty  of  dia^ 
nosis  is  cleared  by  the  finding  of  the  ray  fungus. 

Prognosis  .^Actinomycosis  runs  a  chronic  and  progressive  couise, 
but  it  is  materially  improveil  if  treatment  is  started  eariy. 

Treatment. — l^rge  closes  of  {wtassiiim  iodid  are  indicated. 
Surgical  interference  may  be  necessary,  i-ray  exposures  may 
prove  of  use. 

Fia.  150 


MYCETOMA  (MADUKA  FOOT). 

Definition.-  An  endemic  di.si'ase  chanictcrizcd  b,".-  swelling  and 
tlie  foniiiition  of  ncMlules  which  tend  to  break  down,  with  simis 
fiirniatioii  anil  disintegriition  of  the  alfectcd  part. 

Symptoms. — The  foot  is  usually  attacked,  although  the  hand, 
the  kiicc  or  other  regions  may  I>e  involvc<l.  A  pajnile.  or  slight 
»leniati>us  swelling  appears,  which  increases  in  siw,  new  lesions 
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developing.  A  well-developed  case  shows  the  involved  part  some- 
what reddened,  swollen,  and  a  few  or  many  nodules,  usually  toward 
the  periphery  of  the  patch.  The  nodules  are  elevated,  hard  or 
soft,  some  furuncular-Iike,  others  with  a  central  opening  from  which 
leads  a  sinus  running  to  the  muscle  or  bone.  There  is  a.  discharge 
from  these  sinuses  containing  small  round,  black,  gunpowder-like 
bodies  or  "grains,"  or  a  substance  resembling  fish-roe,  or  the  dis- 
cbarge is  of  either  a  whitish  or  reddish  hue.  Rarely  pustules, 
ve^cles,  blebs,  and  abscesses  may  be  added  features.  The  disease 
runs  a  slow  course,  and  after  months  or  years  the  bony  structures 
become  destroyed. 

Etiok>K7  and  Pathotog;. — ^The  disease  is  most  often  found  in 
India  and  East  Africa.  Several  vegetable  organisms  seem  to  be 
causa),  a  atreptotkrix  closely  related  to  the  ray  fungus,  in  other 
cases  a  form  of  mvcedo  and  in  others  an  aspergillus.  A  break  in  the 
surface  is  apparently  necessary  for  infection,  particularly  in  those 
who  go  barefoot. 

Prognosis  and  Treatment.— The  disease  runs  a  chronic  course 
over  years,  eventually  destro>iiig  the  affected  parts. 

Treatment  consists  of  the  administration  of  potassium  iodic! 
and  excision. 

BLASTOMYCOSIS. 

Synonym. — Blastomycetic  dermatitis. 

The  disease  starts  as  a  papule  or  papiiliipustnlc,  which  soon 
becomes  tovered  \^y  a  crust,  niid  the  lesion  slowly  enlarges  periph- 
erally in  the  form  of  an  indolent,  flat,  wart-like,  or  crusted 
papule. 

Well-dcveli»ix'd  patches  are  elevated,  the  surface  covered  by 
irregular  papiHarj-  elevations  of  a  reildish  color  separated  by  clefts 
or  fissures  of  varying  depth,  giving  it  a  verrucous  or  cauliflower-like 
appearance.  The  border  of  the  patch  slopes  more  or  less  abruptly 
from  the  elevated,  roughened  surface  to  the  normal  skin,  and  it 
has  a  sharp  margin.  It  is  smooth,  of  a  dark  red  or  purplish  color, 
from  one-eighth  to  three-eighths  of  an  inch  in  width,  and  contains 
a  large  number  of  miliar^'  abscesses.  Many  are  so  small  that  they 
are  seen  only  with  a  magnifj'ing  glass,  while  others  vary  in  size 
up  to  a  pinhead.  Some  are  .superficial  while  others  are  deep-seated. 
Abscesses  of  the  same  type  are  found  on  other  portions  of  the 
growth.  From  the  mucus  or  mucopus  contained  in  these  abscesses 
are  obtained  the  organisms;  the  smaller  the  abscess  the  greater 
opportunity  there  is  for  obtaining  a  pure  culture. 

Large  areas,  especially  those  which  have  been  untreated,  are 
more  or  less  covered  with  crusts,  with  an  underlying  lobulate 
structure  bathed  with  seropurulent  secretion.     Bluing  readily 
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occurs  on  the  slightest  touch  from  these  crust-covered  projections. 
The  papillomatous  surface  may  be  replaced  in  older  lesions,  in  part, 
at  least,  with  8  thick,  elevated,  scar-like  formation,  pinkish-white 
in  color,  irregular  and  often  corded,  hut  with  a  smooth  shining 
surface.  The  disease  runs  a  slow,  progressive  course,  months 
frequently  elapsing  before  a  patch  reaches  a  diameter  of  an  inch 
or  more.  In  approximately  one-half  of  the  oases  there  Is  more  than 
one  patch  present.  Central  healing  may  occur,  with  a  resulting 
cicatrix. 


The  regions  usually  attacked  are  the  face,  hands,  wrists,  or 
forearms,  although  m>  portion  of  the  cutaneous  surface  is  exempt. 
•  The  eyelids  are  rather  often  attacked,  hut  the  conjunctiva  are  not 
involved.  Lymphatic  involvement  h  observed  only  in  the  systemic 
cases,  excepting  that  pus  infection  of  the  lesions  may  cause  a 
transitory  enlargement  of  adjacent  glands.  I'ain  is  absent  except 
in  acutely  inflamed  areas.  The  symptom.'*  in  the  generalized  cases 
resemble  chronic  pyemia  with  the  formation  of  multiple  abscesses. 
There  is  irregular  fever  and  s,\mptoms  deijending  upon  the  organs 
involved.  The  general  infection  may  begin  in  the  skin,  the  lungs 
or  bronchi. 

The  various  viscera  have  been  attacked  in  a  few  eases  and  death 
has  residted. 

Etiology.— The  caii,se  of  the  affection  is  the  hlaxlftmyrex,  a.  jiatlio- 
genie  yeast  fungus,  inoculated  at  a  break  in  the  skin  surface.    The 
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disease  has  been  most  frequently  found  in  Illinois,  in  the  virimty 
of  Chicago.  Gilchrist  was  the  first  to  discover  the  pathogenic 
organism,  and  Hyde,  Montgomery,  and  Orinsby  have  seen  the 
greatest  number  of  cases. 

The  blastomycetes  are  found  in  miliary  abscesses  between  the 
epithelial  cells  in  the  corium  and  are  surrounded  by  inflammtory 
changes.  They  are  rarely  found  within  cells,  except  giant  cells. 
There  may  be  only  a  few  of  the  organisms  present  or  a  verj'  large 
number,  appearing  in  pairs  of  unequal  size,  singly  or  in  groups. 

The  parasite  is  a  rounded,  oval,  or  slightly  irregular  body  having 
a  well-defined  double  contour,  a  homogeneous  capsule,  and  a 
finely  or  coarsely  granular  protoplasm,  which  is  separated  from  the 
capsule  by  a  clear  space  of  varying  width.  Fully  developed  organ- 
isms have  a  diameter  of  from  7  to  20  microns,  often  showing  budding 
forms.  In  addition  mycelium  is  present,  which  may  contain  few 
or  many  highly  refractive  bodies  which  are  probably  spores. 

Guinea-pigs  have  been  successfully  inoculated  and  the  organisms 
recovered  from  them.  Histologically  there  is  an  enormous  increase 
in  the  rete  mucosum.  The  irregular  processes  contain  minute 
abscesses  filled  with  polynuclear  cells,  a  few  giant  cells,  and  the 
organism.  In  the  systemic  cases  the  lungs  show  marked  involvement, 
chiefly  miliary  and  large-sized  abscesses  or  cavities.  The  various 
viscera,  bones,  muscles,  joints,  brain,  and  the  spinal  cord  have  all 
been  attacked  by  abscesses. 

Diagnosis.— The  affection  is  distinguished  from  the  warty  tuber- 
culosis by  the  tj-pical  border,  contaimiig  miliary  abscesses,  but  in 
certain  cases,  at  least,  a  microscopic  examination  of  the  secretion 
from  one  of  these  minute  lesions  may  be  necessary.  Lupus  vulgaris, 
other  tubercidoses,  and  the  vegetating  forms  of  syphilis  have  to  be 
excluded,  and  also  protozoic  and  coccidioidal  infections,  which 
may  be  a  variety  of  blastomycosis. 

Propiosia.— The  localized  form  of  the  disease  yields  to  proper 
measures.  The  systemic  form  in  a  great  majority  of  instances 
terminates  fatally, 

Treatmwit.— Excision  of  the  lesion,  curettement,  or  i-rav  treat- 
ment 13  advocated.  Urge  doses  of  potassium  iodid  should  be 
admmistered  mtemally.  Hyde  has  advocated  in  resisUng  cases 
as  much  as  two  to  five  hundred  grains  (12.6-31.25)  daily. 

SPOROTRICHOSIS. 

Schenck,  in  1898,  was  the  first  to  call  attention  to  the  present 
disease,  and  later  De  Beurraann  has  added  greatly  to  our  knowlclge 
of  the  subject.  o        ^  » 


bvGoo»^lc 


SPOROTRICHOSIS 


415 


Symptoma.^ — Various  lesions  have  been  found  in  this  affection. 
The  outbreak  resembles  the  skin  manifestations  of  syphilis,  tuber- 
culosis and  pyogenic  infection. 

The  lesions  are  soft  nodules  Kithout  any  tendency  to  ulcerate, 
or  gummatous  lesions  which  tend  to  break  down  and  not  infre- 
quently follow  the  course  of  the  lymphatic  channels.  Various 
diseases  may  be  simulated,  such  as  verrucous  tuberculosis,  the 
ulcers  of  Bazin's  disease,  ulcerating  tertiary  syphilis,  ecthyma,  and 
furuncles.  Scars  resembling  tliose  of  syphilis  may  result.  The 
mucous  membranes  may  be  attacked  with  subsequent  ulceration. 
There  may  be  a  few  or  quite  a  number  of  lesions  present. 


Etiology  and  Pathology.— The  cause  of  the  affection  is  a  specific 
vegetable  orgiinlsm,  the  x}H>wtriehia,  which  gains  entrance  through 
some  trivial  trauma  of  the  skin  or  mucous  membrane,  or  the  site 
of  the  infection  is  undetermined.  The  sporotrichia  belongs  to  the 
mucedo  group,  and  consists  of  mycelium  with  regular  septate  or 
continuous  filaments,  having  short  spore-bearing  branches.  The 
spores  are  three  to  six  microns  in  size,  and  occur  singly  or  in  pairs. 
De  Beurmann  has  been  successful  in  the  inoculation  of  animals. 

The  lesion  consLsts  of  three  zones;  a  perivascular,  ceJlular  In- 
filtration, a  tubercular-like  infiltration  with  giant  cells,  and  a  central 
suppurative  portion,  with  polynuclear  infiltration  (I>e  Beurmann). 
The  organism  is  obtained  in  pure  cultures  from  the  abscess-like 


4IG 


DiSBASES  or  TBE  SK/X 


lewwa  io  frofn  ^  to  ti^t  da.o-s  after  i 
first  ID  round  vlute  eolooin.  «iuch  ktrr  spnad,  hetxme  wiwkkd. 
■nd  daHt-coiocni.  It  may  he  );nr*ii  in  bamDna  or  Saboormd's 
fptaai  mnlia. 


n>-liiun>  Hdienkil.  ■ 


FQ-day  >gM  cultun:.     (Cuuitoy  of  Dr.  B.  L.  SuUoo.) 


DiscnoBU-— The  diagnosis  usually  has  to  be  based  upon   the 

fiixliri^'  iif  \\w  furiKiiH,  although  in  som«  instances  the  iudolent 
ul  1^1 1--— like  lesions  following  the  lymphatic  channels  are  suggestive. 

Propiosia.-  I'rognaiis  in  most  instances  is  favorable. 

Treatment,  — Surgical  intervention  anil  potassium  iodid  in  large 
diis<'->  are  inilicatcd. 


CLASS    10. 

ANIMAL  PARASITIC  DISEASES. 


Sjnonytn.^ — The  itch, 

DefinitlotL — An  animal  parasitic  disease  characterized  by  the 
presence  of  burrows,  a  generalized  eruption,  exclusive  of  the  face, 
and  accompanied  by  intense  itching  at  night. 

STinptoiiu. — The  disease  is  diagnosed  by  a  minute  zig-zag  track, 
varying  from  the  smallest  fraction  to  one-quarter  of  an  inch  in 
length,  produced  by  the  mite  burrowing  into  the  epidermis.  This 
track  or  burrow  shows  alternating  black  or  brownish-black,  and 
white  dots,  the  former  being  excreta  and  eggs  laid  by  the  female. 
The  burrows  are  found  in  the  upper  part  of  the  homy  layer  of  the 
epidermis,  where  the  skin  is  thin,  warm,  and  there  is  more  or  less 
moisture;  therefore  on  the  wehs  and  lateral  surface  of  the  fingers, 
the  flexures  of  the  wrists,  the  axillary  folds,  on  the  shaft  of  the 
penis  in  the  male,  and  around  the  nipple  in  the  female.  It  may  be 
found  elsewhere  on  the  skin  surface,  as  on  the  palms  of  the  hands. 
There  may  be  but  the  one  discovered,  as  the  rest  may  have  been 
scratched  open  and  pustules  have  taken  their  places.  Burrows 
are  also  only  exceptionally  found  on  the  hands  and  fingers  of  those 
whose  hands  are  in  water,  oils,  or  grease  a  considerable  portion  of 
the  time. 

There  is  a  multiform  eruption  produced  by  the  rubbing  and 
scratching,  consisting  of  papules,  vesicles,  pustules,  and  eczematous 
areas.  This  outbreak  is  chiefly  observed  upon  the  hands,  the  fingers, 
the  flexor  surface  of  the  arms,  the  axillee,  the  anterior  surface  of 
the  trunk,  the  buttocks,  the  flexure  surface  of  the  legs,  chiefly  the 
popliteal  spaces,  the  ankles,  the  feet  and  the  toes,  on  the  breasts, 
chiefly  around  the  nipples  in  the  female,  and  upon  the  penis  in  the 
male. 

The  face  is  never  attacked  in  the  adult  or  in  childhood,  the  one 
exception  being  the  nursing  infant,  infection  of  the  face  occurring 
from  the  numerous  lesions  usually  found  near  the  nipple  of  the 
mother. 
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The  itching  is  so  severe  that  frequently  the  patient  is  kept 
awake  a  great  portion  of  the  night.  There  is  very  little  pruritus 
during  the  day.  The  itch  mite  does  not  start  to  migrate  from  its 
burrow  until  the  patient's  body  is  thoroughly  warmed  up  in  bed 
at  night;  the  mite  then  migrates  over  the  surface  of  the  body,  and 
the  itching  is  almost  unbearable.  The  greatest  itching,  therefore, 
is  complained  of  one  or  two  hours  after  the  patient  has  retired, 
and  it  may  continue  the  greater  part  of  the  night. 


showing  (iialribuUoii,     [Coutleay  of  Dr.  G.  H.  Foi.) 


EtioloK7  and  Pathology. — ^The  cause  of  the  affection  is  a  diminu' 
tive  animal  parasite,  the  aarmples  scabiei  (acarus  scabiei).  The 
female  is  just  visible  to  the  unaided  eye,  and  the  male  is  smaller. 
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The  sarcoptes  have  eight  short  legs,  the  four  anterior  provided  with 
suckers,  and  the  four  posterior  with  bristles;  the  larvae  having  but 
six  extremities.  The  impregnated  female  alone  burrows,  the  male 
acarus  lives  on  the  surface.  The  ovae  which  are  laid  in  the  burrows 
hatch  out  in  about  a  week  and  the  young  embryos  migrate  to  the 
surface. 


(Courtesy  of  Dr.  Sequcirn.) 


The  disease  is  extremely  contagious,  but  infection  develops  only 
upon  close  contact  with  infected  individuals  or  with  articles  con- 
taining the  itch  mites. 
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DuKnocis. — Scabies  is  to  be  chiefly  differentiated  from  pedicu- 
losis corporis  and  eczema. 


SB™)|.t.-a  wiihiL'i. 

Tlir  nialo  (sn.all.T);  thfi  f.'iiial.' 
((■.)url.>«y  of  Dr.  S(..|iip!ra.) 

ilariwDianU  thcow. 

SCABIEB. 

PEDirimsiii  CoRPOitis. 

ECIRMA. 

Burrows  provt-  the  .lian- 

IVflic'iiliis   in    thr    xoanis 

.MiM-iirc    of    burrow    or 

noais. 
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IHHiiiiiliis,    Non-con  ta- 

or  on  th<-  )>^l.v  U  ili:ii!- 
ii.isii.-.     (-..iiuinxr.  Iiy 

"'""'■ 

Atlarkd  Ihc  )i:iniLi.  ni-lis. 

HiiU.lf':md  fii<'<-  and  fci't 

l'i>lrii«  nf  linnria  and  f.i<-r 

:iiiil  laleral  surf  an-  uf 

.in'iitiKttiK'ki'il. 

fr,.iu<.nl!y       itivolv.-l. 

t)i..  fiiiw«:  fii-r  i»  Int: 

ill     wnnrwIiQt    Bi'nprsl 

FlH-tlltliirklHl. 

ItrliinK    lit    niiclil     iikmI 

ItHiiiiu    at    iiiulit,    most 

ll.liinc    both    -iiiy    «nd 

Miarki'd    ii|^>ii    ri'iMui'- 

Nichl. 

hinirs  nricr  ri-liriiiK. 

iiur  11,..  .-Lrtlu-... 

Km  [It  ion  niullifumi.  iu- 

Allu.b.  ilii.-ny  P!iti.-ij.'nr 

ll.'.l<l.-nr<l  im.l  liiickpn«i 

v(Jvii,ir<-lii<-nyllu'll<'X- 

^iirCacN-    of    llio    u|i|»T 

imlHi,..i,  with  mon.  c.r 

u^(-llu^^:ll-.'^.tl..'»Iilll<^ 

li'ss  .xiiinR,  fiulinn  oiT 

till-  uriti-rior  wirni-T  .•! 

r              i(i™  nml  til,.  i...-.iiri..r 

iN«i    Ihi'    sciuml    skin. 

thi-    trunk.  tlii>    ]>r'Nk 

Hirf:«'.-  <.l   tlir   trunk. 

\<.     i.r..ilil«ction     tor 

.-hivfly      i..r.«:<       til.. 

I'iihtT    nirtar-r    nl    the 

I.I.:  i>,  fMNal,.. 

Cll»lll.l|.t>.                r...>il,Il:i 

I'Xlri'niily  or  the  nnli^ 

iisuully  iiiinctatv  hini- 

ririr   or   poatcrior   anr- 

tirrli-ie™      ninl       Unic 

iaiv  c.r  (ruiik. 

Prognosis.  'l"lic  iUmmsc  is  rcjidilv  ciirni  Init  to  Jivoiii  relapses 
ill]  till-  iTitVrlr.l  iiiciiibcTs  c.r  tilt-  lioiisel K.I.I  slmnl.l  !.<■  trt-atci. 

Treatment.  Tlic  trcaluinit  ami  tlie  nm-  <if  M'litiics  is  a  very 
siiiipli-  iiiiili.T  if  111.-  full  .li-iails  un-  tli<ir..iij;lily  ciiipliHsiz.'.]  to  the 
patient.     It  is  tii  ho  n.'im.'mlii'n.il  that  tlic  i)iiii»i(ni  of  any  small 


^abyG00»^lc 


SCABIES  421 

portion  of  the  instructions  may  lead  to  making  the  condition  worse 
and  in  prolonging  and  preventing  the  cure.  In  the  beginning  it  is 
well  to  realize  the  logic  for  each  stage  of  the  procedure.  The  first 
indication  is  naturally  the  killing  off  of  all  the  animal  parasites 
that  cause  the  affection.  As  the  itch  mite  comes  to  the  surface 
to  breathe  it  is  necessary  to  have  the  germicidal  ointment  con- 
stantly in  contact  with  every  portion  of  the  body  attacked  by  the 
disease,  so  that  the  parasite  is  killed  when  it  pokes  its  head  out  of 
the  burrow. 

The  directions,  therefore,  are  given  the  patient  to  rub  the  oint- 
ment on  the  entire  cutaneous  surface,  with  the  exception  of  the  face 
and  the  scalp,  as  these  latter  areas  are  not  attacked  by  the  disease, 
excepting  the  nursing  infant;  this  procedure  is  carried  out  for  four 
nights  in  succession.  On  the  fifth  night  a  warm  bath  is  taken, 
using  plenty  of  white  Castile  or  boric  acid  soap.  After  the  oint- 
ment has  been  removed  by  the  bath  the  patient's  body  should  be 
thoroughly  examined  to  determine  whether  the  skin  has  been  irri- 
tated by  the  germicidal  application.  If  the  patient's  skin  is  some- 
what inflamed,  but  there  are  still  evidences  of  the  disease,  such  as 
burrows  and  pustular  lesions,  two  or  three  (fcays  should  elapse  to 
allow  the  inflamed  condition  of  the  skin  caused  by  the  germicidal 
ointment  to  subside,  and  then  another  series  of  rubbings  for  four 
nights  in  succession  should  be  instituted. 

Another  warm  bath  should  again  l)e  taken  on  the  fifth  night. 
The  two  series  of  rubbings  cure  practically  every  case  of  scabies. 
It  is  not  necessary  to  bathe  before  starting  the  germicidal  treatment, 
becau.se  the  ointment  is  the  curative  portion  of  the  treatment  and 
soap  and  water  ha\e  no  effect  in  the  ermlication  of  the  disease. 
The  same  underclothes  and  beiUlothes  shiinld  be  used  during  the 
treatment,  as  the  preparations  employed  are  apt  to  stain.  Next 
to  the  germicidal  ointment  which  destroys  the  cause  of  the  disease 
in  the  skin,  the  ino.-it  important  measure  is  the  thorough  disinfection 
by  means  of  l)oiiing  water  of  all  those  clothes,  the  nethergarments, 
the  nightclothcs  and  the  sheets  on  the  l)ed,  which  touch  the  patient's 
bo«ly,  in  order  to  kill  the  mites  which  may  be  present, 

A  great  man;-  germicidal  preparations  are  curative  in  scabies, 
but  as  none  are  better  than  sulphur,  we  use  this  in  the  majority 
of  our  cases.  AIth<)Ugh  the  English  are  fund  of  the  sublimed  sulphur, 
we  prefer  the  precipitate<l,  as  the  latter  is  more  finely  divided  and  of 
a  less  gritty  consistency  and  can  therefore  be  more  readily  rubbed 
up  into  a  smooth  ointment.  Precipitated  sulphur  is  used  routinely 
in  these  cases  in  the  strength  of  one  dram  (4.)  to  the  ounce  (32.) 
of  a  thin  ointment  base,  such  as  petrolatum,  equal  parts  of  petro- 
latum and  lanolin,  benzoated  lani,  or  cold  cream.  In  warm  weather 
two  to  four  drams  (4.-8.)  of  lanolin  should  be  combined  with  the 
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other  thin  bases  mentioned,  otherwise  they  are  ahnost  too  thin  for 
'  use.  The  balsam  of  Peru,  not  only  because  of  its  pleasant  oAor 
but  also  for  its  germicidal  action,  may  with  advantage  be  combined 
with  the  sulphur  preparation  strength  in  the  of  a  half-dram  to  a 
dram  (2.-4.)  to  the  ounce  (32.).  Betanaphtol  may  be  used  in  the 
strength  of  thirty  to  forty  grains  to  the  ounce  (32.)  in  the  treatment 
of  this  condition,  or  may  be  employed  in  combination  with  sulphur, 
one-half  dram  (2.)  to  the  ounce  (32.).  Numerous  other  preparations 
of  a  germicidal  character  have  been  su^ested  for  the  treatment  of 
the  adult  with  the  "itch,"  but  as  they  have  no  advantages  over 
those  therapeutic  measures  just  mentioned,  and  may  have  great 
disadvantages,  there  is,  therefore,  no  reason  why  they  should  be 
considered.  I  would  like,  however,  to  emphasize  that  under  no 
circumstances  should  any  mercurial  ointment  be  used  over  such 
a  lai^  surface,  not  even  ammoniated  mercury,  because  of  the 
dangers  of  ptyalism.  Kaposi's  naphtol  ointment  is  a  pleasant 
preparation  to  use,  and  consists  of  15  parts  of  betanaphtol,  10 
parts  of  precipitated  chalk,  50  parts  of  soft  soap,  and  100  parts  of 
lard.  Sequeira  suggests  one  ounce  (32.)  of  balsam  of  Pern,  two 
ounces  (64.)  of  sublimed  sulphur,  one-half  ounce  (16.)  of  potassium 
carbonate,  and  six  ounces  (192.)  of  lard. 

The  rubbing  of  an  ointment  over  the  greater  portion  of  the 
cutaneous  surface  and  allowing  it  to  remain  for  four  days  is  disa- 
greeable at  best,  and  therefore  I  believe  that  as  satisfactory  a 
preparation  as  any  consists  of  precipitated  sulphur  four  drams 
(16.),  one  and  one-half  ounces  (48.)  of  lanolin,  and  two  ounces  (64.) 
of  petrolatum,  the  four  ounces  being  sufficient  for  four  nights  of 
treatment. 

The  sulphur  ointment  should  be  used  one-half  as  strong  for  a 
chUd  from  three  to  ten  years,  and  from  ten  to  twelve,  forty  grains 
(2.50)  of  precipitatetl  sulphur  to  the  ounce  (1(2.)  of  the  base;  above 
twelve  years  the  same  strength  preparation  is  employed  as  for 
an  adult.  Balsam  of  Peru  one  dram  (4.)  to  the  ounce  (32.)  of  the 
base  has  been  used  in  the  treatment  of  young  children  under  the 
age  of  three  years,  the  sulphur  being  omitted  from  the  prescription. 
The  mildest  germicide  and  the  least  irritating  to  the  skin  of  the 
veiy  young  child  and  the  nursing  infant  is  storax  (styrax),  a  liquid 
balsam  which  is  combined  with  an  equal  quantity  of  olive  oil 
and  the  usual  scabies  procedure  followed. 

Not  infrequently  after  the  second  series  of  rubbings  in  the  treat- 
ment of  scabies  the  patient  returns  to  the  office  and  mentions  the 
fact  that  the  itching  is  quite  severe,  but  noticed  just  as  severely 
during  the  day  as  at  night.  You  then  know  that  the  germicidal 
ointment  ha.s  inflametl  the  skin,  setting  up  a  dermatitis.  The 
scabies  has  been  cured  as  the  patient  has  carefully  followed  your 
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instruction,  and  your  present  indication  consists  in  soothing  the 
irritated  skin.  Mild  antipruritic  lotions,  dusting  powders,  or  oint-  - 
ments,  such  as  are  suggested  under  the  treatment  of  acute  eczema, 
should  be  used  for  this  purpose. 

As  scabies  is  an  exceedingly  conta^ous  disease,  the  patient 
should  be  warned  to  sleep  alone,  and  to  allow  no  one  to  toudi  the 
infected  clothisg. 

PEDICULOSIS. 

Pediculosis,  or  lousiness,  is  the  term  applied  to  invasion  of  the 
skin  or  the  hairs  by  pedicuH.  There  are  three  varieties  of  pediculosis 
The  first,  pediculua  capUis,  attacks  the  scalp;  the  second,  pediculta 
corporis,  the  general  surface  and  the  clothing,  and  the  third, 
■pedicidus  pubis,  chiefly  the  pubic  hairs  and  in  addition  the  hairs 
in  the  axilla,  those  scattered  over  the  surface  of  the  body,  the 
ej'ebrows,  the  eyelashes,  and  rarely  the  mustache  and  beard. 

The  head  and  body  lice  resemble  each  other  markedly.  The 
former  is  1^  to  3^  mm.  in  length,  or  about  one-third  less  in  size 
than  the  latter,  which  varies  from  Ij  to  4y  mm.  long.  They  are 
a  little  less  than  half  as  wide  as  long.  The  male  is  smaller 
than  the  female.  The  sexual  organ  of  the  former  is  found  on  the 
dorsal  surface,  and  consists  of  a  wedge-shaped,  protruding,  and 
relatively  large  structure;  the  vaginal  opening  of  the  female  is 
located  in  the  ventr^  surface.  These  parasites  have  an  elongated 
oval  body,  with  six  strongly  jointed  legs  with  stout  claws,  which 
are  attached  to  the  thorax  of  the  animal.  The  abdominal  portion 
shows  lateral  deep  notches.  The  head  louse  has  a  rounded  acorn- 
shaped  head;  the  body  louse  one  of  an  oval  contour,  and  both 
have  two  prominent  eyes  and  two  antennce.  They  are  of  a  grayish 
color,  with  blackish  margins.  Both,  but  particularly  the  pedic* 
ulus  corporis,  have  a  reddish  tinge  after  feeding  on  the  blood  of 
the  victim. 

The  -pediculua  pubis,  or  crab  louse,  is  shorter  than  either  of 
the  other  varieties,  the  thorax  and  abdomen  are  not  divided,  and 
the  head  b  seated  squarely  on  the  body.  It  varies  from  }  to  iV 
mm.  in  length,  and  its  breadth  is  almost  equal  to  its  length.  Eight 
teat-shaped  feet  terminating  in  jointed  claws,  are  attadied  to  the 
margin  of  the  abdomen.  It  is  of  a  grayish-yellow  color  and  more 
or  less  translucent. 

These  parasites  are  very  productive.  The  pubic  variety  hatches 
out  fifteen  to  twenty  eggs,  and  the  other,  Mty  or  more.  They 
multiply  rapidly,  batching  out  within  a  week,  and  reaching  full 
sexual  powers  in  less  than  two  weeks  more. 

Pediculosis  is  divided  into  three  varieties,  depending  upon  the  areas 
attacked :  Pediculus  capitii,  pedtculut  corporis,  and  pedtculua  puJnt. 
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— Tbe  aff««tM«  h  dutacttmcd  by  the  devrf- 
opnttut  of  a  few  or  maoy  "ntis"  aiudtoJ  to  thr  scalp  faaiis.  Tbr 
ah  is  finoly  anacbed  t«  tbe  hair,  and  attbou£fa  there  b  usnally 


but  one.  there  may  be  several  ozi  a  sinde  hair.  They  hang  from  the 
hair  in  the  iiire<ii(iR  in  which  it  ctok*.  The  i«vie  w  nits  are  white, 
pearl-like-  ihiny.  <val,  tran-lu'/tr.t .  >mallpir.hea<!-^ize'l  bodies  which 
are  aHar-heil  ti>  tLt-  hair  by  u  ■i.!lai:tnfii-  n.'Slar,  The  outer  portion 
<itii-i-t^  of  a  ;:t-!atir:"u-.  albuDiinnu?  maienal.  If  the  embrjo  is 
dead  or  lia=  Jjet-n  hati.lit->l  out  tho  >i\a  bei.nir?  a  dtFty  yellow  color. 
y  Iu?terle--.  an^f  tht-rt-fiir^  the  di>tir.vti<-T!  l*tivM-n  an  inhabited 
or  harmle-.^  r.it  i-  <-a-iIv  liirtinarui^htii.  Livt-  j^-iiii-uli  may  also  be 
found  in  ?"nie  of  i\it  <?iit*>  crawling  over  thr  »-.iIp. 


Lir*.'".-  pu-tular  It-id 


:  the  oimiitiii:!  i-  :rc<-ii»-mly  intense; 
-  ami  a  ^TTi.iary  pu>  inftviion  may 
-,  thereliiff.  may  \i-  ii>uiid  ?econdar\- 
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to  scratching  on  the  scalp,  and  not  infrequently  upon  the  face; 
sometimes  on  the  neck  and  hands.  Impetigo  coniagiosa  frequently 
is  directly  caused  by  a  pediculiis  invasion  of  the  scalp.  Eczematous 
areas  may  likewise  be  produced  by  the  irritation  of  the  disease 
plus  the  scratching  and  rubbing.  From  the  scratching  and  second- 
ary staphylococcic  infection  there  may  be  an  enlargement  of  the 
lymphatic  glands  of  the  neck,  usually  the  posterior  or  anterior 
cervical;  lymphangitis  in  most  instances  is  non-inflammatory, 
but  at  times  there  is  suppuration.  If  the  condition  is  present  over 
a  long  period  the  child  may  become  anemic.  In  neglected  instances 
there  may  be  a  distinctive  unpleasant  odor.  Exceptionally  in  the 
worst  type  of  cases  the  hair  becomes  matted  together  into  a  thick 
mass  and  an  affection  termed  "plica  polonica"  is  observed. 

The  affection  is  more  common  in  children  than  in  adults,  and 
in  the  female  sex.  It  is  readily  communicated  in  schools,  in- 
stitutions, etc.,  from  brushes,  toilet  articles,  and  so  forth. 

The  presence  of  the  nit  or  pediculus  readily  distinguishes  the 
affection  from  other  diseases. 

Treatment. — If  the  inflammatory  symptoms  are  not  marked 
and  there  are  but  few  pustular  lesions,  the  best  mixture  to  be 
prescribed  consists  of  the  bichlorid  of  mercury  one-half  grain 
(0.03),  glacial  acetic  aciil  twenty  minims  (1.25),  and  water  one 
fluidounce  (32.)  The  bichlorid  of  mercury  kills  the  animal,  and 
the  acid  softens  the  albuminous  and  gelatinous  shell  of  the  egg. 
The  patient's  scalp  should  first  be  waBhc<l  with  plenty  of  warm 
water  and  a  mild  soap,  such  as  Castile  or  boric  acid,  the  suds 
remaining  in  contact  with  the  hair  for  five  to  ton  minutes,  because 
of  their  softening  effect.  The  hair  should  be  washed  each  day  for  a 
week.  The  germicidal  lotions  should  be  applied  thoroughly  twice 
daily.  The  hair  should  be  thonnighly  combed  once  or  twice  daily 
with  a  fine-toothed  comb.  As  the  nit  is  attached  to  the  hair  shaft 
in  the  direction  in  which  the  hair  grows,  the  method  of  combing 
the  hair  should  be  reverso<l,  as  by  this  measure  not  infrequently 
the  nit  catches  between  the  elaselj-  placed  teeth  of  the  comb  and 
is  thereby  removed,  while  by  the  routine  method  the  nit  usually 
passes  lx:tween  the  teeth  without  being  detached.  If  there  is  a 
considerable  amount  of  inflammation  present,  or  if  the  crust  for- 
mation is  a  marked  feature,  an  ointment  is  indicated,  consisting 
of  aninioniated  mercury  twenty  to  thirty  grains  (1.25-2.)  to  the 
ouiKi;  (iJ2.)  of  petrolatum  or  cold  cream.  As  a  further  antiseptic 
or  germicidal  precaution,  salicylic  aci<l  fi\e  to  ten  grains  (0.312- 
0.025),  salicylate  of  soda  ten  to  twcntj-  grains  (0.02.5-1.25),  or  boric 
acid  twenty  to  forty  grains  (1.25-2,50),  maj-  Ih;  added  to  the  other 
ointment.  Precipitated  sulphur,  twenty  to  fortj-  grains  (1.25-2.50) 
to  the  ounce  (32.)  of  the  ointment  base,  may  be  substituted  for 
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It  will  be  found  desirable  in  warm  weather  to  thicken  this  pre- 
scription by  the  addition  of  from  one  to  two  drams  C4.--8.)  of 
powdered  zinc  oxid  and  to  reduce  the  petrolatum  sufficiently 
to  make  the  compound  one  ounce  (32.).  therefore  a  25  per  cent, 
ointment. 

PediculuB  Corporis. — Pediculus  corporb,  pediculus  vestimenti, 
or  lice  of  the  body,  is  caused  by  a  tiny  animal  approximately 
the  size  of  a  very  small  pinhead.  The  little  parasites  are  found 
in  the  seams  of  the  patient's  underclothes  or  on  the  skin  surface. 
It  lays  its  efjgs  in  the  underclothes  or  on  the  integument. 

There  are  three  characteristic  signs  we  look  for  in  thb  disease: 
the  animal;  long  linear  scratch  marks;  and  small  punctate  hemor- 
rhages. The  linear  scratch  marks  have  been  produced  by  the 
patient's  nails  because  of  the  intense  itcliing,  and  the  punctate 
hemorrhages  have  been  caused  by  the  little  animal  putting  its 
head  into  the  skin  and  sucking  the  blood  from  its  victim,  a  small 
pinhead-sized  red  puncta  remaining  after  the  animal  has  withdrawn 
its  head. 

Fio.   163 


Pwli'ulus  corijoris. 

In  pediculus  corporis  the  face  is  unattacke<l  and  the  hands  and 
feet  are  likewise  free  of  eruption.  Tlie  lesions  are  observed  on  the 
extensor  surface  of  the  extremities.  The  most  marked  outbreak 
is  noted  across  the  shoulders  and  the  lower  portion  of  the  back; 
there  is  comparatively  little  eruption  on  the  anterior  surface  of  the 
trunk.     The  axillae  are  free  and  also  the  flexure  surface  of  the 
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extremities.  The  peiii^  -hnw-  no  Wioiif.  uid  nehfaer  do  tlie  biotsts 
of  the  female.  The  iite^  of  the  outbreak  cao  be  very  only  exfdamed 
if  we  only  recall  the  fact  that  the  lice  are  in  tbe  seams  <A  tbe  iinder- 
dotb^  and  therefore  the  Ie>ioii5  are  fomx]  when  the  «niiii»U  ue 
in  contact  with  the  skin  surface.  The  itdiini;  b  most  ""trfcyiH  at 
night,  when  the  patient  remove*  tbe  umierdoibes.  This  has  the 
natural  explanation  that  with  the  removal  of  the  underdotbea  the 
animals  are  tlifturhed  in  the  seams  of  the  nether  garments  and 
crawl  upon  the  surface  of  the  skin:  the  crawlinj:  of  these  animaU 
wbere  the  seams  of  the  underclothes  ha^-e  rested  causes  intense 
itching:  the  patient  literally  daws  the  skin,  causing  exooriati<xis 
and  lon^.  lineitr  sfTaich  marks. 

In  ai'Idition  to  the  charactert^tic  lesions  mentioned  above,  the 
whole  of  the  attackt;<[  surface  of  the  boll^'  may  become  deeply 
pigmente<l.  the  epiilermis  thickenetl  and  covered  nith  scabs  aod 
cru.^ta  from  ^effndan.-  infection.  These  chanees  are  mainly  due  to 
the  con.=:tant  ^c^alchinp  and  diri. 

re<liculu-  coffxiri-  is  more  frequently  found  in  tbe  adult, 
eispccially  in  tho;>e  pa>t  middle  life,  rather  than  in  the  child.  The 
uncleanly  arc  mo-t  often  atiackdl.  s<i  much  so  that  the  affection 
ha-s  Ijeen  tenne<i  "  vagalKind's  disease." 

Diaeiueis. — The  disease  has  liecn  differentiated  from  eczema 
and  <ii'.'ahi<-s  under  the  latter  affection.  It  is  dilTerentiated  from 
urticaria  )>>'  th<-  wheal  formation,  the  face  involvement,  the  abseiiee 
of  punctate  hemorrhages,  linear  scratch  marks,  and  pediculi  in  tbe 
latter  affection.  It  is  <li?Tingui?hf<l  from  grain  itch  by  the  wheal 
and  vc'i'lc  formutioii  and  the  absencv  of  the  petlieulus  in  the 
latter  di-<a-<-. 

Treatment. ^.\:>  the  ariimal  pnrii>ites  are  found  on  and  not  in  the 
,-kiii  ill  |M-dii-iilii-  (-iirp'iri>,  a  ;:iTmiciiial  ointment  is  not  necessan.- 
to  i-licct  a  <-iirc.  A  wiinn  hatli  with  a  plentiful  use  of  soap,  such  as 
fa-til*-  or  Uifif  juiil.  de-tro;.>  all  the  parii;ite>  on  the  skin  surface. 
In  addition,  all  tin-  patient-  undcn  lot  tics,  nightclothes,  and  the 
:iljr(-t-.  on  tli('  l»*il  :.iii)uM  Ik-  thoroughly  lioilcii  to  kill  the  pediculi 
in  tlii--c  ganufiit-.  The  only  other  indication  is  to  soothe  the  skin 
and  to  (■radi'-ati-  tlic  it'-liing.  A  phenol  lution  is  mir  first  thought, 
a  fi'nA  fonnulii  con-i-ting  of  ]>iicnul  seven  and  one-half  grains 
"J.  l*iS;,  idjwdcn-il  tidfiiin,  piwdcred  zin<-  oxiiL  or  one  of  the  bis- 
muth [K)wd(-r^  in  tilt-  ^trfUKth  of  ont-tialf  dram  i2.i,  glycerin  ten 
ininirn-<  O.tLC,  ,  rani})lior-\vattr('iic  fluidouncc  o-.J.  If  the  pruritus 
is  vi-ry  rnarknl,  one-quarter  grain  ill.llUi  of  thymol  or  one  grain 
'O.'Hiy  of  iniiitliol  may  Ik'  adik-d  to  each  lluidmincc  (32.)  of  tbe 
rnixtur'-.  'i'hi-.  pn'imration  may  Ix-  applied  freely  and  frequently 
without  djiiiger  of  ixii>ouing  from  ah^orption  if  the  iKxIy  is  not 
liandagcil.     'I'lii-  other  anli|>ruritic  preparations  mentioned  under 
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acute  eczema  may  be  used  with  impunity  and  efficacy  in   this 
condition. 

Pediculas  Pubis. — This  affection  is  caused  by  a  small  pinhead- 
sized  animal,  smaller  than  either  of  the  other  two  varieties  of  ped- 
iculi,  which  bears  resemblance  to  a  crab;  hence  the  term  crab-louse, 
or  the  popular  name  for  the  disease,  "crabs."  The  little  animal 
is  frequently  found  as  a  black  dot  at  the  entrance  to  the  hair  follicle, 
with  its  head  buried  in  the  skin.  It  lays  its  eggs  on  the  shaft  of 
all  hairs  of  the  body,  excepting  those  of  the  scalp.  The  disease 
attacks,  in  the  ftreat  majority  of  cases,  the  pubic  region  alone  or 
the  contiguous  hairs.  The  itching  is  intense,  and  scratching  may 
give  rise  to  secondarj'  pustular  lesions.  The  nits  are  of  similar 
shape  and  attached  to  the  hairs  in  the  same  manner  as  those  of 
the  head  louse,  hut  are  of  a  brownish  instead  of  a  whitish  color. 


The  preparations  suggested  for  the  treutiueiit  of  pediculosis 
capitis  are  equally  efficacious  in  this  affection.  For  many  years 
the  official  ointment  of  mercury,  "blue  ointment,"  has  been  used 
in  the  treatment  of  this  disease,  but  it  has  several  disadvantages. 
First  and  foremost,  there  is  a  very  grave  danger  of  ptyalizing  the 
patient;  second,  it  is  apt  to  cause  a  dermatitis  when  vigorously 
applied;  and  third,  It  is  both  disagreeable  in  orJor  and  in  application. 
Ammoniated  mercury,  thirty  or  forty  grains  (2.-2.5)  to  the  ounce 
(32.)  of  a  thin  ointment  base,  has  neither  of  the  la.st  two  di.sad- 
vantages,  and  is  not  nearly  so  apt  to  ptyalize  the  patient.  If  there 
is  a  considerable  amount  of  irritation  of  the  skin  even  beyond  the 
areas  attacked  by  the  i)ara3ites,  a  phenol  lotion  seven  and  one-half 
grains  (0.4ftS)  to  the  fluidounce  (32.)  of  water,  may  be  indicated 
in  addition  to  the  germicidal  preparations. 
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GBAIN  ITCH  (STRAW  ITCH). 

'I'lii-  <Tii|>li(>ri  in  il^  iiio^t  typinil  form  (-onsists  of  lesions  re- 
.i-iiililiti;'  [iiiirl.i-'ily  tlio-i'  foiiiKl  in  liutli  nrticariii  nnd  varicella — 
II  ulii'iil  :  iiruKniiiKil  l>y  ii  vcsick-.  In  ii(l<lition,  there  may  be  dis- 
iTf-lc  |>ii]>ijli>M-  ii'li-.^  iitiil  vt-sii'lcs,  pinlicail  in  size.  The  tops  of 
MiiiK'  i.r  i1ii-  Ir  iiiii:>  iiiiiv  Iji-  MTiitt-hcd  ofV  iind  ii  nunute  blood-crust 
i ,  <■!,  .  rM.I.  Thr  liJiiKiV,  tin-  f.-it.  and  the  I'lU*  are  rarely  attacked. 
Tin-  niiijiiiilv  (if  till'  oiillirciik  is  ohsiTvcil  upon  the  trunk;  the 
rxlrriiiitii-:.  :.|iou    iiiiirli   liss  iiivolvi-nii'iil.     The  iti-liing  b  most 
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severe  at  night,  particularly  after  the  patient  has  been  lying  on  the 
infected  mattress  for  some  hours.  In  well-developed  cases  there 
is  not  infrequently,  in  the  first  few  days,  slight  fever,  with  other 
mild  systemic  symptoms.  Itawles  and  Schamberg  noted  slight 
albuminuria  in  a  small  proportion  of  cases,  and  the  latter  found  a 
moderate  leukocytosis  in  most  patients  and  a  well-marked  eodno- 
philia  in  many. 

Etiolocy  and  "Pt&xAoff. — Any  age  may  be  attacked.  The  disease 
is  usually  seen  in  the  spring  or  the  autumn.  It  is  observed  in  those 
who  come  in  contact  with  infected  straw  or  grain,  either  by  sleeping 
on  mattresses,  or  in  those  handling  these  cereals,  or  by  means  of 
infected  clothing  and  bed  coverings. 


(Courtesy  of  Dr.  SrhambcrK.) 


The  disease  is  caused  by  a  diminutive  mite,  much  smaller  than  a 
pediculus,  which  has  four  pairs  of  legs.  They  reproduce  rapidly 
and  reach  sexual  maturity  shortly  after  birth.  The  mite  can 
usually  be  detected  in  the  dust  of  straw  or  grain  with  a  moderately 
powerful  magnifying  glass.  They  do  not  burrow  into  the  skin  aa 
does  the  itch  mite,  but  probably  only  pierce  it  momentarily  to 
obtain  nourishment,  and  apparently  at  the  same  time  inject  a 
toxic  substance, 

Goldberger  and  Schamberg  were  the  first  to  prove  that  the 
pedicvloidea  rentricosva,  the  mite  first  identified  by  Newport  (1850), 
was  the  cause  of  this  characteristic  outbreak. 
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llie  pathological  changes  in  the  skin  are  those  characteristic 
of  the  le«ons  of  urticaria  (Schamberg). 

DiainoiiB. — ^The  disease  is  easily  differentiated,  it  the  histoiy 
is  otitained  of  sleeping  on  a  new  straw  mattress,  I^  the  wfaeal-Iike 
Ifsioii  with  a  veside  on  the  summit,  the  ""'•t^fil  number  of  lesims 
on  the  trunk,  fewer  on  the  upper  portion  of  the  eztiemitieB,  and 
iu>iK>  on  the  hands,  feet,  and  face,  and  the  itching  worse  at  nig^t. 
(To  distinguish  this  condition  from  pediculus  cwporis  and  scabies 
look  under  Diagnons  in  the  latter  disease.) 

Pncnosia. — If  the  cause  ia  removed  the  patient  r^)idly  recovras. 

Treatment — ^The  first  indication  in  the  treatment  of  grain  itdi 
(xmsists  of  getting  rid  of  the  straw  in  the  mattress  and  tiie  substi- 
tiition  of  fresh  straw  that  has  been  property  dried  and  treated. 
ApiMircntly  the  bulk  of  the  infected  straw  has  come  from  oertua 
{Kirtions  of  New  Jersey,  although  other  sections  of  the  country 
havr  rcporte<i  tlie  condition  as  well.  The  mattress  can  also  be 
subjfctet!  to  dry  heat  and  the  parasites  thereby  killed. 

TIk.>  same  safeguard  should  be  employed  with  all  infected  cereab. 
Thi'  (uirasite  is  apparently  killed  if  the  straw  is  kept  for  some  months, 
(Hirtic  iilnrly  during  a  winter,  the  cold  weather  acting  as  a  cure  for 
thi'  <lisens4Hl  straw.  The  patient  should  be  warned,  therefwe,  to 
iiniiiri]iat<-l>'  slop  sleeping  on  the  disease-producing  mattress. 

Ill  iliis  Hntilititm  a  germicidal  ointment  is  also  indicated  to  kill 
nil  <il'  the  uiiiuitc  animals  that  have  attacked  the  skin.  The  germi- 
t'ldnl  niiiliucnt  i.s  used  only  about  one-half  the  strength  ot  the 
|ih'|mnili(ins  pn-scribHl  in  seabies  treatment.  A  good  prescription 
i-i>ii>i>ts  (if  jirecijiitated  sulphur  one-half  dram  (2.),  betanaphtol 
lirtrt'ii  ^ruiiis  (I.),  Innolin  two  drams  (2.),  and  petrolatum  five 
ifi'iiiii-.  1-1'.),  The  thenipeutic  measure  should  be  used  at  bedtime, 
"T  liuir  iii^hts  iu  succession,  every  portion  of  the  body  being 
iMidiiitcil  c\ivpt  the  ftuv  and  the  scalp.  A  warm  bath  is  taken 
"'"■  tinli  ninlu  to  remove  the  germicidal  ointment  from  the  skin 
■u\  .1.1-  .\  si-niiid  scries  of  rubbings  is  f^eldom  required  in  thk 
'.'""  "'""■  V.'*"'  !*kin  still  remains  irritable  and  pruritic,  one  td 
^11   •Miritininiir  tiiid  siMithing  preparations  mentioned  under  acute 

''•'^- ""'I'"/'  Hi-h.Ohiomrakhex,  Tixas  mange,  himbermm't 
""'  '""'"dily  cltwly  allied  conditions,  and  are  also  caused 
"r  iiiiir     (Jic  ix-«|icul<iidcs  vcutricosiis. 

COPRA  ITCH. 

i/.".!(('     f'""'.". ''"'■""""'•*■   ""<i   frequentlv  workers  in 

'I'lMir    i',!,    ,1  .   'j"  '"■""*'■'  '"'t'"^'"!*  which  resembles 

'  ""■"■""■»■  "f  burrows.     It  has  tlie  same 
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distribution  as  the  latter  affection.  The  disease  is  caused  by  a  small 
animal  parasite  found  in  the  copra  dust  which  crawls  over  the 
surface  of  the  body  rather  than  burrows  into  the  skin.  Castellani 
inoculated  the  disease  by  rubbing  the  dust  containing  the  parasite 
into  the  skin,  and  also  by  placing  the  animals  atone  on  the  cutaneous 
surface  under  a  bandage.  The  eruption  disappears  spontaneously 
upon  stopping  work  in  tliese  mills. 

Castellani  found  the  condition  was  readilj'  cured  by  the  nightly 
application  of  a  5  to  If)  per  cent,  betanaphtol  ointment. 


Titk,  very  higlily 


IXODES  (TICKS). 

The  wood-tick  is  a  minute  parasite  which  inhabits  bushes  and 
trees,  usually  pines.  It  is  fond  of  human  bhxHl,  inserting  its  pro- 
boscis into  the  skin  to  obtain  this  fluid.  If  not  disturbetl  it  remains 
for  several  days,  dropping  off  when  gorged  with  tiie  blood  to  its 
full  capacity,  swelling  to  several  times  its  natural  size.  The  fever- 
producing  tick  of  animals  also  attacks  the  human  skin,  and  has  a 
diamond-shaped  white  mark,  easily  discernible  on  the  centre  of 
the  body.  Turpentine,  paraffin,  an  essential  oil,  or  moist  tobacco 
applied  to  the  head  of  the  parasite  kills  it,  and  it  releases  its  hold. 
If  forcibly  removed  the  proboscis  may  remain  in  the  skin,  giving 
rise  to  considerable  pain  and  inflammation,  the  latter,  at  times, 
resembling  a  blind  boil.  A  small  more  or  less  persistent  itchy  and 
painful  wheal  marks  the  site  of  attack. 
2tl 
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PIOEX  PENETRANS    JIGGER,  or  SAND-FLEA). 

ijfjKi  t  riiiiTn-ii.jiic  ]«irii-ilc.  oIimtvciI  in  our  Southorn 
iijul  iii  ill'-  ir(t])iis,  rc.-cmliiitijr  tliir  rmnnion  fiea  except 
i.ii-  prr,!,!,  .i-.  cnt.T..  tlic  >kiii.  iiMially  nf  tlic  feci  and  toes. 
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at  times  elsewhere,  to  lay  its  ef^.  An  inflammatory  swelling, 
vesicle,  pustule,  abscess,  or  even  ulceration  is  produced.  The 
parasite  may  give  rise  to  considerable  disturbance  with  adenitis. 
Treatment  consists  in  the  removal  of  the  animal  with  a  blunt 
needle  and  turpentine,  chloroform,  or  carbolic  acid  is  applied. 

PULEX  ntBITAKS  (COMMON  FLEA). 

The  bite  of  the  flea  causes  a  minute  hemorrhage  into  the  skin, 
with  a  red  areola,  and  at  times  a  wheal  is  formed.  Americans 
in  certain  portions  of  Europe  suffer  considerably  from  this  pest, 
but  they  are  usually  most  bothersome  in  tropical  climates.  In 
women  particularly  vulnerable  to  these  insects  the  wearing  of  a 
lump  of  camphor  in  a  cheesecloth  bag  under  the  clothing  may 
3er\'e  as  a  partial  protection  against  these  pests.  The  various 
antipruritic  lotions  mentioned  imder  acute  eczema  are  efficacious, 

CIMEX  LECTULAKiaS  (BED-BDO). 

The  lesions  cause<i  b\'  this  small  animal  are  more  inflammatory 
than  those  pmdncecl  b\-  fleas.  There  is  a  central  hemorrhage 
where  the  bhmd  has  been  sucked,  and  around  it  a  wheal  or  a  papule. 
This  purpuric  or  hemorrhagic  spot  remains  for  some  daj's,  a  week 
or  more,  after  the  swelling  subsides.  Although  any  portion  of  the 
cutaneous  surface  may  be  attacked,  the  lesions  are  usually  observed 
on  the  lower  portion  of  the  legs. 

The  treatment  is  the  same  as  for  flea-bites. 


CULEX  (GHAT,  oi  MOSQUITO). 

Gnats  or  mosquitoes  give  rise  b\'  biting  to  erythematous  spots 
or  wheals.  In  atlditioii  in  certain  individuals  there  may  be  con- 
siderable swelling. 

Other  animals  such  as  bees,  wasps,  spiders,  ants,  caterpillars, 
etc.,  give  rise  to  lesions  which  are  mostly  urticarial  in  appearance. 
Bees  and  wasps  if  the  stings  are  numerous,  may  cause  serious  effects, 
in  extreme  instances  death  has  resulted,  Some  species  of  spiders 
can  also  produce  alarming  ('onse(|Ucnces,  a  poisoned  wound  develop- 
ing at  the  point  of  attack,  and  followed  by  systemic  symptoms. 
The  expased  parts  are  those  usually  attacked. 

Treatment. — Treatment  consists  of  the  antipruritic  preparations 
mentioned  under  acute  eczema.  To  alleviate  wasp-  and  bee-stings 
common  earth  or  clay  made  into  a  paste  with  water  should  be 
applied. 
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OSTKUS  (OAEVLT,  or  BOTTLT). 

A  disease  of  not  unconunoa  ocTurrence  in  Ccntnl  and  South 
America,  exceptHnally  met  with  ebewbere,  caused  by  mvaskm 
ol  the  akin  by  lante  of  musckhe  and  cestridv.  The  ova  of  the  fomm 
are  umally  depfjsited  in  open  wounds  and  ulcers,  the  latter  in  the 
punrture  made  by  the  iti:^ect,  most  frequently  on  exposed  parts. 
The  presence  fA  the  ova  causes  a  local  inflammatiMi  with  sum>ura- 
t(r»n  resemMing  a  hftil.    The  embnos  are  found  in  the  pus. 

The  lesiorbi  -ihould  be  incised  and  thorougfaf\'  washed  out  with  s 
iH'jluti'in  of  r-aiiiolic  add  i\-V)}. 


igrani  vcreepintc  eniplio 


LABTA  MiaRAHS  (CBEEPINO  EBUPTION). 

A  (li^-as<:  ('aiis<-()  hy  a  parasite  rcseml)liiig  the  lar\'a  of  a  fly, 
1  inrn.  in  IcuKtti,  with  ten  seKm^nt.s,  and  h<kiklet?  with,  at  the  head- 
(ikI,  ap|>an-ntly,  two  suckers,  probalily  the  larva  of  the  botfly, 
r»r  f-stn-us,  of  the  genus  < iastniphilus,  of  the  spceies  hemorrhoidal 
fSokolow;. 

Till;  Idirrow  made  by  the  parasite  is  \  to  \  inch  in  diameter, 
just  |)f<i-j  ill  Illy  niisfil,  and  of  a  pale  rose-pink  or  reddish  color. 
The  Imrrow  previously  formed  tends  to  break  up  Into  bead-like 
lini-jir  ve^^iclcs  or  ili>ap|X'iirs  after  the  formation  of  thiu  crusts. 
Tlie  jijinisite  imvel.s  at  the  rate  of  a  fraction  of  an  inch  to  one  or 
riionr  iinlics  daily.  It  may  take  a  tortuous,  irrepular,  or  erratic 
course.  )MTsistiiiK  Jnilefinitely  in  its  migration  until  a  con-siderable 
porliiin  of  the  <utaiieous  surface  is  transversed.  There  is  usually 
l»nt  one  animal  present,  at  times  two  ami  exceptionally  more. 
'Die  parasite  burrows  in  the  epidermis.    By  pressing  the  blood  out 
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of  the  part  with  a  flat  glass  the  parasite  may  be  seen  as  a  black  dot. 
The  malady  has  been  most  frequently  found  in  Southern  Russia 
and  is  rare  in  this  country.  I  have  seen  two  cases,  one  attacking 
both  buttocks  and  the  vulva,  and  the  other  the  lower  leg.  The 
areas  usually  involve<l  are  the  hands,  the  face,  the  feet,  the  lower 
portion  of  the  legs,  the  forearms,  and  the  buttocks.  Some  cases 
have  developed  during  a  sea  voyage  or  at  the  seashore. 

The  treatment  consists  of  excision  of  a  small  piece  of  skin  at  the 
site  of  the  larva  (the  minute  black  dot)  or  of  cauterization  with 
nitric  acid. 

CRAW-CRAW. 

The  disease  occurs  chiefly  on  the  West  Coast  of  Africa  and 
resembles  somewhat  scabies.  It  attacks  mostly  the  fingers  and 
forearms.  The  lesions  consist  of  papules,  vesicles  and  bullae,  but 
there  are  no  perceptible  burrows.  The  itching  is  intense  and 
scratching  may  result  in  excoriations  and  crusts.  Nematodes  and 
filiaria  have  been  found  in  the  lesions,  in  the  fluid  from  these,  and 
in  scrapings.  The  disease  is  rebellious  to  treatment.  Curetting 
of  the  underlj'ing  soft  tissues  may  be  required  in  a<ldition  to  the 
parasiticides  advocated  in  scabies,  and  thorough  cleanliness. 

DRACUNCDLUS  (GUINEA  WORM). 

This  parasite  nematode  worm  is  found  in  tropical  countries — 
Guinea,  Senegal,  the  West  Coast  of  Africa,  upper  Egypt,  Persia, 
India,  etc.  The  female,  which  invades  the  skin,  may  he  from  one 
to  several  feet  in  length,  and  j^  to  j',7  inch  in  thicknes,-*.  It  is 
somewhat  flattened  and  has  a  convex  heati,  a  curved  and  jiointeri 
tail,  and  is  of  a  milky  color.  The  embryo  which  enters  the  water 
is  ingested  by  a  minute  crustacean  (cyclops),  undergoes  a  larval 
stage,  and  gains  access  to  man  through  drinking-water.  The  female 
larva  migrates  into  the  tissues,  and  after  reaching  full  development 
makes  its  appearance  near  the  surface,  along  which  it  may  travel. 
Anally  breaking  through  the  epidermis.  It  may  be  felt  as  a  cord- 
like  ma.'is  under  the  skin.  The  first  sign  is  usually  a  local  inflamma- 
tion which  is  of  a  vcsicopustular,  nodular,  or  boiUlike  formation, 
accompanied  by  pain  and  swelling.  The  lesion  breaks  and  at  the 
bottom  of  the  cavity  the  head  of  the  worm  is  found.  The  worm 
and  its  contained  young  grailually,  if  undisturbed,  are  extruded 
from  this  opening.  The  worm  is  usually  found  on  the  foot,  the 
thigh,  occasionally  on  the  hands  and  elsewhere.  There  is  most 
frequently  but  one  worm  present,  exceptionally  two  or  more. 
The  life  of  the  Guinea  worm  in  the  human  body  is  from  nine 
months  to  a  year. 
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1TNCINAKIA8IS  OF  THE  SKIN  (OROUND  ITCH). 

This  affection  Is  characterized  by  an  erythematous,  eryth- 
matopapular,  and  papulovesicular  eruption  of  the  feet  due  to  the 
irritation  of  these  parts  by  the  larvie  of  the  hookworm.  Probably 
several  varieties  of  the  intestinal  parasite  (uncinaria  duodenalis, 
ankylostoma  duodenalis,  etc.)  may  in\ade  the  skin.  Those  going 
barefooted  in  moist  or  wet.  inuddy  and  sandy  soil  are  particularly 
liable  to  invasion.  The  affection  is  intensely  itchy  and  secondary 
pus  infection  may  result  from  scratching;  rarely  obstinate  ulcerations 
or  gangrene  develops.  The  cutaneous  outbreak  frequently  lasts  for 
several  weeks  or  longer. 

Treatment. — Treatment  consists  in  cleanliness,  and  the  prolonged 
soaking  of  the  afTected  parts  in  a  Iwric  acid  or  weak  corrosive  sub- 
limate solution.  As  a  measure  of  protection  individuals  should 
not  go  barefooted  in  the  wann  rainy  season  of  the  tropics. 

TBTPAMOSOMIASIS  (SLEEPING  SICKNESS). 

In  the  advanced  stages  of  "sleeping  sickness,"  which  is  caused 
by  the  invasion  of  the  body  by  a  minute  flagellate  parasite  through 
the  intenne<liary  of  a  certain  insecrt,  there  may  l>e  an  outbreak  of 
itchy  vesicopapular,  urticaria-like,  and  erythematous  lesions  which 
assume  ring-like  patches,  fn  addition,  tliere  may  be  a  variable 
amount  of  irritation  at  the  points  of  cutaneous  puncture  made  by 
the  insect,  through  which  the  trypanosome  enters  the  body.  Later 
at  these  points  of  irritation  there  may  develop  red  or  violet-colored 
furuncle-like  ele\'ate<l  swellings,  which  usually  disappear  in  a  few 
days  leaving  pigmented  spots.  In  the  cases  with  inflammatory 
symptoms  and  edema  there  is  considerable  constitutional  disturb- 
anc-e,  witli  l>riiphungitis  and  adenitis.  The  posterior  surface  of 
the  neck,  the  limbs,  the  knees,  tlie  Hanks,  and  axillarj-  regions  are 
usually  attacked.  The  reader  is  referretl  to  books  on  general  or 
tropical  medicine  for  the  details  of  the  disease  and  its  treatment. 

BELOSTOMA. 

Belostoma  ("electric  light  bug"),  according  to  Scbafer,  produces 
irritating  effects  by  its  sting.  It  has  a  dagger-like  prolabium  with 
which  it  does  the  damage. 

FILABIAL  ELEPHANTIASIS/ 

This  condition,  attacking  usually  the  legs,  the  penis,  the  scrotum 
and  the  clitoris,  may  be  unilaterally  or  bilaterally  distributed. 

'&«■  aynonyniB  undpr  Elojihantiaais,  psRi'  211. 
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I..  iIk'I.'Ii 


,  iii-i<li'iii-lv  or  ]~  ].rc(rii(fl  and  atcompanied 
lo  iriitiorj,  iV'IiniiKi,  aiid  fever.  It  may  also 
„r  more  I'ltla- k^  of  urysipelas.  There  may,  at 
I  lie  .Irviloitiiifiil  of  the  skin  manifestations,  be 

,  I,  ns  lymph  m-wfum  the  lymphatics  are  varicose 
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and  when  ruptured  a  pinkish  or  milky  Ijnipli  exudes.  Hematuria 
or  chyluria  may  be  an  associated  condition. 

There  is  some  doubt  as  to  whether  the  lymphatic  obstruction 
is  due  to  the  parasite  directly  or  by  its  indirect  action  is  predis- 
posing to  an  inflammation  of  the  lymph  channels  of  bacterial 
origin. 

The  cause  of  the  infection  is  the  filaria  sanguinis  hominis,  three 
different  species  of  which,  filaria  sanguinis  hominis  divraa,  noctuma 

iand  ■perstans,  have  been  found  in  the  human  blood.     The  inter- 
mediate host  of  the  filaria  is  the  mosquito.   The  condition  is  endemic 
in  tropioal  countries  and  occurs  sporadically  in  the  United  States. 
Fiti.   171) 
Path 


I'ilaria]  elephnnlJasis.     (CouHctiy  ol  Dr,  K.  B.  Vnlder.} 


PatholoKy. — The  changes  are  the  same  as  those  described  under 
Elephantiasis,  of  non-filarial  causation. 

DiapioBia  and  Profnosis. — The  finding  of  the  filaria  in  the  blood 
with  the  clinical  appearance  of  elephantiasis  clearly  differcntlatea 
the  condition. 

Treatment.— Prophylaxis  consists  in  elimination  of  the  mosquito 
and  the  administration  of  quinine  to  the  individual.  Surgical 
interfercnc'e  is  required.  * 


CLASS   11. 

DISEASES  OF  THE  APPENDAGES. 
A.  DISEASES  or  THE  SWEAT  GLANDS. 

HTPEBIDEOSIS. 

Definition.— All  affection  characterize*!  b\'  an  increased  production 
of  sweat,  of  local  or  general  dbtribution,  slight  or  marked,  either 
acute  or  chronic  in  course. 

Symptoms.— Generalized  sweating  to  an  exaggerated  degree  is  an 
idiosyncrasy  of  otherwise  normal  individuals,  and  therefore  is 
present  through  the  life  of  the  individual,  or  may  develop  second- 
ary to  certain  di^ases,  and  is  usually  most  marked  in  the  axillte, 
the  genitocrural  regions,  the  hands  and  the  feet.  The  slightest 
exertion  greatly  increases  the  tendency,  and  in  addition  to  being 
profuse  during  the  summer,  it  is  also  marked  in  cold  weather. 
Because  of  the  amount  of  excretion  and  the  chemical  changes  which 
the  sweat  may  undergo,  the  individual  is  prone  in  warm  weather 
to  outbreaks  of  eczema,  to  boil  formation,  prickh'-beat,  and  in- 
tertrigo (chafing).  In  rare  instances  sweating  may  be  limited  to 
localized  areas  or  of  a  unilateral  <iistribution.  Unilateral  sweating 
of  the  face  occasionall,\'  occurs. 

Siceating  is  frequently  limited  to  the  hands  or  feet  alone,  or  both 
may  show  the  anomal\-.  The  condition  is  limited  to  both  hands, 
is  rather  frequent,  and  is  most  marked  on  the  palms  and  the  palmar 
surface  of  the  fingers.  The  sweating  may  be  ijcrsisteut  or  be  excited 
by  nervousness  or  excitement.  It  may  exist  in  a  mild  degree  or  the 
excretion  may  be  so  copious  that  the  sweat  acciunulates  in  drops 
and  drips  from  the  fingers.  (Iluves  will  fr«iuently  become  saturated 
in  a  few  hours'  wear.  Occasionally  there  will  he  deej)-seated  vesicles 
{jmmpholyx)  associated  witli  the  sweating  and  a  horny  or  wart-like 
thiokonhig. 

Severe  or  a  mild  degree  of  sweating  is  of  cjuitc  frc(iuent  occurrence 
upon  the  feet,  almast  entirely  limited  to  the  soles  and  the  plantar 
surface  of  the  toes.  The  feet  are  constantly  damp  or  wet,  the 
socks  or  stockings  moist  or  drenched  a  short  time  after  they  are 
put  on,  and  in  severe  instances  the  shoe  In-comes  water-soaked. 
In  the  cases  with  marked  sweating  the  skin  is  ma<-crated,  soggy. 
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pinkish  red  or  violet  in  color,  puffy,  and  irritated.  In  addition 
there  may  be  deep-seated  vesicles  in  the  affected  areas,  and,  at 
the  edge,  abrasions  and  some  vesicle  formations. 

Excessive  sweating  maj-  be  more  or  less  limited  to  the  axillary 
and  genitocrural  regions.  There  is  verj'  often  a  disagreeable  odor 
associated  with  the  hypersecretion  of  sweat,  particularly  of  the 
feet  {bromidrosis). 

Etiology  and  Pathology. — Excessive  general  sweating  is  generally 
associated  with  debility  and  is  a  symptom  of  some  underlying 
disease,  such  as  incipient  Graves'  disease,  tuberculosis,  malaria, 
nervous  influences,  hereditarj-  tendencies,  and  following  con- 
valescence from  prolonged  and  debilitating  conditions  such  as 
inHuenza.  Idiosyncrasj-  is  the  unsatisfactory  explanation  of  some 
of  the  localized  cases,  although  flat-foot,  malpositions  of  the  feet 
and  nerve  irritation,  central  or  truncal  have  been  cited  as  causal. 
Certain  articles  of  diet  have  apparently  been  causal.  The  sweat 
does  not  differ  from  that  normally  secreted. 

Frognosis. — The  result  depends  chieflj'  upon  the  eradication  of 
the  underlying  cause. 

Twattneat,— In  addition  to  the  treatment  of  the  underlying 
condition,  the  remedies  usually-  administered  are  ergot,  belladonna, 
gallic  acid,  the  mineral  acids,  quinin  in  full  doses,  and,  if  the  health 
is  below  par,  tonics.  Tincture  of  belladonna  in  five  to  seven  minim 
(0.312-0.42)  doses  three  or  four  times  daily,  or  atropin  sulphate 
y^j-Y^fl  of  a  grain  (O.WKB-O.OOOii)  after  each  meal,  and  pos- 
sibly an  additional  dose  at  bedtime,  are  the  most  dependable. 

The  three  loc-al  preparations  I  have  found  most  efficient  are 
a  duRting  powder  containing  salicylic  acid  ten  grains  (0.025), 
boric  acid  one  dram  (4.),  powilcre<i  talcum  seven  drams  (28.); 
a  solution  of  formalin  one  to  two  drams  (4.-N.)  to  the  pint  (512.) 
of  water;  and  salicylic  acid  and  resorcin  each  one-half  to  one  dram 
(2.-4.)  to  the  fluidounce  V-Vl.)  of  ulcoliol.  In  treating  the  somewhat 
generalized  ca.scs,  the  dnstiiin  powder  alone,  or  in  a<ldition  the 
thorough  niop|)ing  on  the  surface  of  alcohol,  in  those  in  whom  the 
axillte  and  the  genitocrural  regions  are  particularly  involved,  either 
the  dusting  powder  or  the  formalin  solution.  For  the  hand  eases 
either  of  the  three.  The  most  efficient  prejwration  for  hyperidrosis 
of  the  feet  is  the  salicylic  acid-resorcin-alcohol  preparation  just 
mentioned,  devised  by  Dr.  C.  N.  Davis.  l"his  compound  is  thor- 
oughly painteil  on  the  soles  cf  the  feet  and  the  plantar  surface  of 
the  toes  night  and  morning.  After  five  dajs  to  a  week's  painting 
the  epidermis  starts  to  peel,  and  the  application  is  then  stopped. 
After  the  peeling  process  on  the  feet  is  completed,  in  practically 
all  eases  the  sweating  is  stopped  for  some  days,  weeks,  and  even 
longer.     The  procedure  can  again  l)e   repeated  if  the  condition 
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reUpees.  Ic  adilhioc  the  patimt  ifaould  ihoroodily  bathe  the  feet 
ni^t  and  iDomiiiS  in  wm  nter  aod  with  m.  miU  soap.  Soda  or 
5toddn£^  TTtb  while  feet  ;bmM  be  vora.  a  treA  pair  eadi  day, 
aod  plenty  of  ibe  powder  meciioDed  abo%~e  ilusted  into  these  articles. 
The  rerorcin  and  saliolic  acid  fohnioD  i?  not  so  effitsest  <mi  the 
faaods  and  should  be  Used  oDe~half  diam  2.  each  to  the  ounce  (32.), 
while  double  thai  stren^b  may  be  employed  oo  the  feet.  Hie  epi- 
dmui?  before  the  peeling  process  ~ans  b  staJoed  a  hrownish-red. 
Tbe  z-fay  may  be  emplo^'ed  io  localized  5weatiiig. 


II.— Sweaty  jecretion  having  an  offensive  odor. 
a. — ^Miile  in  the  treat  majority  of  cases  bromidrosis 
is  associated  with  iii(.Tea>ed  secreti<.m  of  sweat  ikyperidrons),  it 
may  oci-ur  indepen<lently.  Tbe  nonnal  :iecfetion  of  sweat  in  some 
individuals,  even  if  nonnal  in  quantity,  possesses  a  heavy,  disagree- 
able odor.  In  thiise  cases  in  which  tberv  is  an  oversecretion  of  sweat, 
the  symptoms  are  tbe  same  as  in  byperidrosis  plus  the  extremely 
disagreeable  odor. 

KkHofj  and  PatbidogT. — Tbe  same  factors  enter  into  its  pro- 
duction a.s  in  the  preceding  disease.  In  addition,  however,  the 
ingestion  of  certain  ilrugs  gives  rise  to  jieculiar  odors,  such  as 
a.safetida,  ^-ulphur,  racc^xlylaie  of  s«vla.  garlic,  onions,  musk, 
copaiba,  l>en7<»ir  a<ii!,  etc.  Various  diseases  also  exhale  peculiar 
(xlors  in  th<r  ^wtjit-  -inalli»"x.  cholera,  typhoid,  etc.  It  is  believed 
that  tin-  olur  t-  dm-  to  some  cheniicjil  change  in  the  sweat  after 
secretion.  I'roltiiltly  in  a  conT-idcrahlc  nnmlKT  of  cases  the  de- 
conj[»o-itioii  of  the  fatty  acids  in  the  sweat  and  In  addition  the 
di-velo|irn<nt  of  larpe  nuniliers  of  haetcria — hacfrrin  fetidum — are 
the  (■(iii,t-  of  the  fetor. 

Treatment.  'I'hc  tn-atnient  is  the  same  as  has  l>een  suggested 
umler  hyjH-ridrosis. 

ANIDROSIS. 

Definition.     Diminution  or  suppression  of  sweat  secretion. 

Symptonu.  Instaricx-s  of  the  affec-tion  liavc  followed  nerve 
injuries,  and  liiininished  or  temixjnirily  suppressed  secretion  as  a 
symptom  of  the  graver  nervous  maladies.  It  also  occurs  in 
varviiig  liegrre,  in  viiriou.s  diseases,  such  as  ichthyosis,  some  cases 
of  eizenia,  pityriasis  rubra  pilaris,  anostlictio  lepn)sy.  scleroderma, 
keloidal  growths,  et<-.  In  crrtain  individuals  the  skin  is  normally 
drv,  I  he  sweat  glands  U'ing  somewhat  inactive,  the  skin  tending  to 
itch,  to  crack,  ami  to  attacks  of  eczema,  )Mrticulurly  during  the 
(Iher. 
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Traatment.— The  underlying  condition  if  ascertainable  should 
be  treated.  Plenty  of  water  should  be  ingested  and  frequently 
the  administration  of  pilocarpin  hydrochlorate  ^  -  ^  of  a  grain 
(0.0016-0.0012)  three  or  four  times  daily  is  helpful.  Locally  thin 
salves  or  oily  preparations  should  be  rubbed  in  once  or  twice  daily. 
The  following  ointment  is  useful  for  the  dry  skin:  Salicj'Hc  acid 
ten  grains  (0.625);  lanolin  two  drams  (8.);  petrolatum  six  drams 
(24.). 

CHBOHIDROSIS. 

DefinitiotL — A  disease  characterized  bj'  the  secretion  of  colored 
sweat. 

Symptoms. — Foot  collected  3S  cases  of  this  affection;  the  sweat 
secretion  was  black,  blackish,  or  brownish  in  21 ;  blue,  bluish-black, 
bluish-brown,  or  \iolet  in  15;  aTid  yellowish-brown  in  2.  A  red 
color  has  been  obBcn.ed  in  a  few  instances.  The  usual  sites  of 
attack  are  about  the  eyelids,  esi>ecially  the  lower,  the  forehead, 
and  cheek.  Lcs.s  often  the  breast,  the  m-ck,  the  back,  the  hands, 
the  axillie,  the  groins,  and  geiiitocrural  regions  are  involved.  The 
affected  part  lieconies  discolored  b\'  the  gradual  collection  of  the 
secretion.  It  has  the  appearance  of  a  discolored,  (lily  seborrhea, 
rather  than  sweat.  It  is  ttnky  and  granular.  Although  the  affection 
is  usually  localizeil,  J.  C.  White  recorderl  an  instance  in  which  it 
was  unilaterally  distributed  on  hidf  of  the  trunk.  In  rare  instances 
the  color  has  changed,  and  the  discoloration  has  disappeared  in 
one  part  to  reappear  in  another. 

Etiology. — The  disease  is  extremely  rare,  occurring  usually-  in 
nervous  or  neurasthenic  women  between  sixteen  and  fifty  years  of 
age.  I'terine  disturbances,  constipation,  and  residence  near  the 
sea  have  been  suggested  as  pretfisposing  or  causal.  The  ingestion 
of  cvrtain  drugs  lias  rarely  given  rise  to  the  effect;  thus,  green 
sweat  has  l)cen  caused  by  copi)cr;  pink  by  {lotassium  iodid;  and 
blue  presumably  by  an  Inm  compound. 

Although  the  pathology  of  the  affection  is  still  somewhat  doubt- 
ful, it  has  been  thought  to  be  a  functional  disorder  of  the  sweat 
glaixls,  rarelj'  the  sebaceous  glands.  The  color  has  been  attributed 
to  chemical  changes  found  in  the  indiean  in  these  secretions  (Hoff- 
mann, Bizzio).  A  pigmentary  anomaly  has  also  been  suggested 
(lletdingsfeld). 

Progniosis. — Recovery  is  to  be  expected,  although  the  condition 
may  last  over  a  considerable  time,  relapses  being  frequent. 

Treatment. — The  underlying  condition  should  be  treated.  Locally 
an  ointment  containing  boric  acid  one-half  dram  (2.),  salicylic  acid 
ten  grains  (0.026) ;  petrolatum  1  ounce  (32.),  may  prove  of  use. 
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SED  CHBOHIDBOSIS  (PSEDDOCHROHIDROSIS). 

The  sweat  in  these  cases  is  free  from  color,  but  subsequently 
becomes  stained  by  microor^nisms.  The  axills  and  the  genito- 
cniral  regions  are  the  sites  of  predilection,  in  fact,  any  mobt,  warm, 
haii^'  region.  Hartzell  and  others  have  discovered  that  the  orange 
or  red  color  b  due  to  chromatogenous  bacteria  which  are  attached 
to  the  hairs  in  agglutinated  masses — zooglea — and  also  in  scrapings 
of  the  epidermis  and  in  the  discolored  linen.  It  is  probable  that 
the  change  in  the  character  of  the  secretion  from  some  unknown 
cause  affords  an  unusual  opportunity  for  the  growth  of  these 
organisms.  .Xw-ording  to  Crocker,  red  sweat  is  associated  with 
lepothrix. 

The  disease  is  eradicated  by  the  application  of  a  solution  of 
corrosive  sublimate  (1-H'OU  or  1-2000). 


HEMATIDR0ai3. 

Bloody'  sweat  is  of  extremelj-  rare  occurrence.  Any  portion  of 
the  integument  ma\'  be  attacked  an<l  several  points  simultaneously. 
The  affection  ma.\-  start  on  the  normal-appearing  skin  or  be  pre- 
ceded b}'  slight  elevation  of  the  cutaneous  covering.  There  may 
also,  apparently-,  l>c  a  vesicle,  bleb,  or  er\thema-like  formation. 
The  condition  is  usually  ohscr\-ed  in  nervous,  hysterical  women 
during  intense  emotional  excitement,  or  ass<ioiated  with  faulty 
or  \icarious  nu-nstniation.  There  may  be  a  preceding  neuralgia 
or  hy  1  wrest hesia  of  tht-  part.  The  small  (iiumtity  of  blood  exudes 
from  the  sweat  ports.  Tn-uimeut  is  directed  toward  the  underlying 
cause. 

URIDB03IS. 

.\  rare  condition  characterized  by  the  secretion  of  sweat  con- 
taining the  elements  of  urine,  particularly  an  abnormal  amount 
of  urea.  It  apixmrs  on  the  skin  a^:  a  whitish  coating,  resembling 
flour.  It  is  usually  observeii  upon  the  hands  and  face.  Microscopic 
examination  of  this  secretion  shows  crystalline  or  irregular  powderj' 
mas,scs.  It  is  usually  oliRTved  in  connection  with  renal  disease, 
in  which  there  is  partial  or  <-oniplctc  suppression  of  the  urine. 
It  has  been  observed  in  association  with  cholera.  The  administra- 
tion of  jabdrjiiidi,  in  certain  instances,  has  tended  toward  its 
excretion.     Trmlimiit  is  directed  to  the  underlying  cause. 
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PHOSPHORIDROSIS. 


In  very  rare  instances  phosphorescent  sweat  has  been  observed, 
particularly  in  the  later  stages  o!  phthisis,  malaria,  or  after  eating 
putrid  fish.  The  phosphorescence  is  probably  due  to  photogenic 
bacilli.    Treatment  consists  in  eradicating  the  underlying  cause. 

SUDAHEN. 

Definitirai. — An  outbreak  consbting  of  small  non-inflammatory 
superficial  vesicles  containing  sweat. 

Symptoms. — The  eruption  appears  suddenly  upon  any  portion 
of  the  cutaneous  surface,  but  usually  on  the  chest  and  neck,  and 
consists  of  numerous  minute,  whitish  or  pearl-colored  vesicles 
with  clear  contents,  which  are  discrete,  although,  at  times,  closely 
groupefl.  The  minute  lesions  develop  on  the  normal-hued  skin, 
dry  up  and  disapi>ear  without  leaving  a  trace.  There  are  no 
symptoms. 

Etiology.— The  eruption  is  common  in  the  acute  fevers,  par- 
ticularlj'  acute  rheumatism,  enteric  fe\er,  in  the  crisis  of  pneu- 
mcnia,  in  those  gravely  debilitate<i,  and  is  probably  due  indirectly 
to  nerve  disturbance. 

Pathology. — Histologically  tiie  vesicles  are  located  in  the  homy 
lajer  of  the  epidermis,  and  the  ducts  of  the  sweat  glands  open 
into  them. 

Diagnosis. — The  lesions  of  hydrocystoma  are  larger,  more  deeply 
seated,  located  on  the  face,  and  do  not  accompanj'  febrile  or  cachec- 
tic conditions.  Miliaria  is  distinguished  by  its  inflammatory 
character. 

Prognosis  and  Treatment. — The  afl'cction  usually'  lasts  but  a  few 
days,  but  there  may  be  the  appearance  of  new  lesions  for  a  longer 
period.  Treatment  is  usually  not  required,  but  alcohol  and  water, 
equal  parts,  with  boric-  aclil  l.">  grains  (1.)  to  each  ounce  (32.),  may 
dry  up  the  lesions  more  rapidly. 

HYDBOCTSTOMA. 

Definitioii.^ — A  non-inflammatory  disease  of  the  face  characterized 
by  discrete,  pinhoad  to  pea-sized,  shiny,  translucent,  deep-seated, 
persistent  vesicles. 

Symptoms,— The  eruption  may  consist  of  a  few  to  a  hundred 
rounded  or  ovoid  whitish  or  light-yellowish  lesions  which  have  a 
somewhat  thick  covering  and  do  not  tend  to  rupture  spontaneously, 
and  resemble  somewhat  boiled  sago  grains.  The  outbreak  exception- 
ally may  be  limited  to  a  small  portion  of  the  face,  such  as  the  nose, 


^abyGoO»^lc 


448 


DISEASES  OF  THE  SKIN 


or  to  one  cheek.  Rarely  there  may  be  one-sided  sweating  of  the 
face  in  a  unilateral  case  or  of  the  whole  face  in  liilateral  instances. 
The  lesions  are  more  or  less  persistent,  lasting  for  weeks  or 
months,  the  contents  always  clear  and  nonpurulent,  and  are  finally 
absorbed,  disappearing  without  trace.  There  are  no  infiaminatory 
symptoms. 


Etiology  and  Pathology. — The  disease  in  almost  all  instances 
has  ilevcloi)eil  in  middle-aged  or  older  women,  especially  tho.se 
whase  faces  are  exposed  to  a  warm,  moist  atmosphere,  as  washer- 
women. Those  whi)  perspire  freely  are  more  apt  to  be  attacked. 
There  is  the  suggestion  of  a  neurotic  factor  in  some  of  the  cases. 

Histologically  the  lesion  is  a  cyst-like  formation  of  the  duct  of 
the  sweat  gland,  located  in  the  beginning  in  the  lower  portion  of  the 
corium,  and  later  encroaching  upon  the  epidermis.  The  wall  of  the 
cj'st  is  lined  with  two  or  more  layers  of  epithelial  cells,  which 
originate  from  tlie  normal  epithelium  of  the  duct.  The  cyst  con- 
tains sweat  of  an  acid  reaction. 

Diagnosis. — 'Vhe  sex  and  age  of  the  patient,  the  location  on  the 
face,  the  whitish  or  yellowish-white  color,  the  size  and  its  persistence 
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distinguish  the  affection  from  the  chamois-skin  leaons  of  xanthoma, 
and  from  the  minute  vesicles  of  sudamina. 

Treatment. — If  the  lesions  are  not  too  numerous  the  electric 
needle  or  trichloracetic  acid  eradicates  the  condition. 

QRANULOSIS  RUBRA  NASI. 

This  rare  affection  b  usually  limited  to  the  front  and  sides  of 
the  nose,  exceptionally,  in  addition,  the  upper  lip,  the  cheek,  or 
the  eyebrow  has  been  attacked.  The  involved  area  is  of  a  bright 
red  color,  diminishing  in  intensity  toward  the  sides  of  the  nose, 
and  the  hue  fades  into  that  of  the  sound  skin.  There  are  irregularly 
distributed  over  the  patch  pinpoint  to  pinhead-sized  deep  red 
or  brownish-red  specks  and  papules,  which  disappear  temporarily 
under  pressure.  There  is  an  associated  sweating  (hyperidrosis) 
of  the  ^ected  area,  and,  at  times,  elsewhere;  the  sweat  often  stand- 
ing out  in  scattered  droplets. 

It  occurs  in  delicate  children  of  the  male  sex  chiefly,  and  runs  a 
chronic  course.  Hyperidrosis  seems  to  be  predisposing  at  least. 
It  has  exceptionally  been  associated  with  hydrocystoma. 

Lupus  vulgaris  is  eliminated  by  the  histolngical  findings,  the 
persistence  of  the  yellowish  color  of  the  nodules  under  pressure, 
and  the  positive  tuberculin  test.  Histologically  there  Is  a  con- 
siderable difference  of  opinion  as  to  whether  there  is  a  perivascular 
disturbance  of  an  inllammatorj^  tjpe  in  the  corium  or  a  chronic 
inflammation  originating  in  the  vessels  around  the  sweat  apparatus. 
The  disease  is  extremely  resistant  to  therapeutic  measures.  Linear 
scarification  has  been  recommended. 

MnJARIA  (PRICKLY  HEAT). 

STOonyms. — Lichen  tropicus;  Heat  rash;  Red  gum;  Strophulus. 

Definition. — An  itching  papular  and  minute  vesicular  eruption 
which  appears  at  the  orifices  of  the  sweat  glands. 

Symptoms.— Although  the  outbreak  may  consist  entirely  of 
papular  lesions  or  those  of  the  vesicular  type,  in  most  instances 
there  is  a  predominance  of  the  one  or  the  other,  and  a  few  or  many 
of  the  other  variety  present  in  addition.  Some  of  the  lesions  may  be 
the  combination  of  the  two — vesicopapules.  The  outbreak  occurs 
suddenly,  usually  of  rather  extensive  distribution  but  at  times 
limited  to  a  comparatively  small  area.  The  papules  are  mostly 
small  pinhead  in  size  and  rarely  larger  than  a  millet  seed,  of  a 
pinkish  or  bright  red  color,  and  although  discrete,  are  so  closely 
crowded  together  that  the  affected  area  is  somewhat  inflamed. 
The  vesicles  are  pinpoint  to  small  pinhead  in  size,  of  an  acuminate 
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or  'yxjf^al  j^iire.  Zff^fT  •y.:aj^r^£  izti  d:c  Teoii^  tornpmir.  The 
fcsi«5C:r  iTv  •':rr':iz:^^i  bj  x  ^rr'  rizjcjii  -i-r  RiS&h  anola.  and 
be<*.i=e  ■:<  :ityjr  ■••:««  irc-c-'iiriadcji  the  irea  arui^ked  has  a  fed 
and  ~-arr  — .1-,-j--  irwanc'-i! — »tC-r--i  —th*^.  The  aimla  may 
faiic.  aE»:  ^h*  '.r-c'Kiti  '-.t^x-cut  -i^^x^  ^^-  'S^y^^c^^^^^otc  instead 
of  traLs:*r^^:    ■".■'.■..ir-.i  ic«:  .     Eixco  ciZ~  tie  >:ncieiitf  of  the 

Muiarji  i<  a.>>:jr:rAri?-i  '":  i  -rr— '-j  7o:s=j.  oc  itching  seo- 
ati-:*;,  ehirf  r^ijit  -rp  .i■^^^  je'-^^v.  The  A^et-tirc  T^oalh'  runs  a 
cir-uTi*  T^  v-cie :  J  rv.;.  T*esc?.  the  tarcie<  ''i.v~r  i^av  an>I  the  vesicles 
dr.  iri  trr.  rrto  zur -te  irjifti.  vhi-h  fill  ■;^.  Be«i;2je  of  the  <ctatch- 
inz  ar-i  r-'rir^.  e^.'^reEniti;*;?  ireoj.  ?e.\^ciiir;--  pii^ftular  eniptioas. 
inif<etii>:>  or;-!  V'ili  ir^i  ist  t.j  :«s:£t. 

Edaiofy   and  Pa^holDcr- — •*■" ■"   heat.   T.^nftif   in   an  o^~ei^ 

heatett  tt-ic:.  •■ipor  rathj.  t^  t:*>  th;-;k  '■■r--- ,-  »«  pmlum%'e  of 
vitbreaki.  Th-:»=e  Th';<  p^r-p-ir^  frwiv.  rarti-r'.ilariy  infants,  chiU 
"inr.,  4:>i  vew  aii-^t?.  irt  tcjr.e  : ;.  ittSirir.  M-jient  exercise 
fit  *x-t^.-:-.-*-  -irlr.khii  n-i'  dl-A-i'-i:-:  re- -rri^^  ;»r.'i  b>t  drink?  may 
pn:«;-j':e  4L  ittiik  -<■  r>ft-.irTvr.«:e. 

Th*  az-r'-':;' -r.  >  'i-jt^  '<•  ~*ea;  ■  ^*tr-u-.T:-r..  »:th  mildly  inflam- 
niAtiir.-  i-mt't'-ck-  whi«-h  pr^vie  ■■r  ':evei--p  ?ei.ix>iarily.  There 
L*  •x.r.r^t:'  -r.  ar-i  evi-iiti-'-c.  in-: '~  •  ertiir.  ir-s-arA-e^  ?weat  eiTusion 
aljc-j-  iLr  ■iM-ti',  ie*:ir.;,  ai-o.^r ::r.;  :■.'  ;:*  lr.te:i?iTj.  either  to  a 
papdar  .:.r  -.-^f-.-ilar  :'■  .rEj:;-,'::. 

Diafwais. — Th^  ■^'artu  Tt---ith-r  .r  ■  .vrrheaT;r.;  a:>t  the  charatier 

fr^-zf-rL^  jr-i  tr-  .^'-f :.  -     ■  ■•  :::.;  -r::.  -  — ;    li.iT  p-^ir-ma. 
PiocDosia  and  TreacEec!.— T-    l;-';l-<   r::>  a  -h-.rt  •:i>iir«e.  hut 

ETrt.-vrr.r  ■.■■i::..:.r~'  >  !:.::;;:■-■.  .->  j  :>t:.:>r.  airt^  muierate 
Pit'h-r  th^r.  ■.:■  1-:.:  -T>rr'  i^^r:  -■.'r-.  [rr.:  r,i:..-r  ::.-.:.  .::;  'wer  am<.'>uni 

■  if  ' ;-::.::. J-  t:,:  •;  "•■"'.'.■-•..  :::.^:■r ::,;!-  .;!>  '^^r:.  ■:'..iT'/-  ^■^■i — ami  the 
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Apply  freely  several  times  daily.  If  there  is  an  added  boil  forma- 
tion, ichthyol  one  dram  (4.)  to  the  fluidounce  (32.)  is  placed  in  the 
last  preparation,  omitting  the  phenol. 

n^liai7  Fever  {sweating  sickness)  is  an  acute  eruptive  fever 
which  occurs  in  epidemics,  none  having  been  reported  since  1887. 
The  affection  starts  suddenly  with  excessive  sweating,  headache, 
furred  tongue,  and  fever.  Two  or  three  days  after  the  start  of 
these  symptoms  an  eruption  develops,  consisting  of  papules  upon 
erythematous  areas.  The  papules  become  vesicular  and  the  lesions 
are  those  found  in  miliaria.  The  lesions  may  attack  a  large  portion 
of  the  cutaneous  surface,  including  the  buccal  mucous  membranes. 
Subsequently  desquamation  occurs. 


B.    DISEASES  OF  THE  SEBACEOUS  GLANDS. 


SEBORRHEA. 

Definition. — A  functional  <lisease  of  tlie  sebaceous  glands  char- 
acterixeil  b\'  an  oversecretion  of  fatty  material,  which  forms  an 
oily  coating  or  scale.  Two  forms  of  the  affection  are  recognized, 
an  oily  variety,  sebtirrhea  oleosa,  and  a  dry  type,  seborrhea  sicca. 

Seborrhea  Oleosa. — This  variety  usually  attacks  the  scalp  and 
the  face  con  joint  Iv',  altlioiigh  it  is  frequcntlj'  more  marked  in  one 
location  than  the  other,  depending  uixjn  the  case.  The  hair  is 
oily  and  greasj',  looks  moist,  sometimes  glistening,  and  is  often 
slightl\'  sticky,  and  in  women  the  hairs  mn,\'  be  somewhat  matted 
together.  This  condition  may  l>e  marketl  or  only  slight.  There 
are  no  inflammatory  symptoms  present.  Thin  scales  of  a  dirty 
gray  color  may  form.  There  is  a  tendency  to  liair  lass  in  long- 
standing cases. 

The  fa\orite  site  of  attack  on  the  face  is  the  nose  and  contiguous 
parts,  although  the  forehead  an<l  less  often  other  portions  of  the 
visage  may  be  iTivolveti.  The  skin  is  shiny  and  glistening,  oily  to 
the  touch,  and  in  marked  instances  small  oil  globules  are  seen. 
The  integument  may  be  pale  and  unhealthy  looking  and  the  mouths 
of  the  gland  ducts  widely  open.  The  nose  in  other  instances  is 
somewhat  congested  and  of  a  sluggish  re<l  hue.  In  addition,  not 
infrequent !>■,  acne  lesions  and  blackheads  are  present.  In  women 
there  is  a  tendency  to  superfluous  hair  formation. 

Seborrhea  Sicca, — Tills  condition  is  present  more  or  less  generally 
in  infants  at  birth,  and  Is  known  as  the  soK-alled  vernix  caseosa. 
Although  tills  covering  disappears  fn)m  the  body,  it  not  infre- 
quently remains  cakeil  \\\nm  the  scalp  for  some  months  iiflcr 
birth,  and  the  area  is  prone  to  ei-zcmatous  outbreaks.    .S»;borrlii-a 
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as  predbposing,  such  &s  general  debility,  anemia,  chlorosis,  dys- 
pepsia following  severe  constitutional  diseases,  scrofulous,  and 
loss  of  tone  in  the  glands  and  the  skin.  Both  Unna  and  Sabouraud 
claim  that  the  condition  is  due  to  a  microbacillus. 

There  are  two  essential  conditions  present — an  overproduction  of 
normal  sebum  and  a  dilatation  of  the  sebaceous  gland-duct  openings. 

Diagnosis.— The  greasy  or  dry  scale  formation  or  the  oily  con- 
dition of  the  skin  without  signs  of  inflammation  readily  distinguishes 
the  condition  from  all  others. 

pTogDosis  aDd  Treatment. — Seborrhea  can  be  eradicated,  but 
tends  to  relapse,    r 

In  the  treatment  of  the  oily  seborrhea  of  the  face  several  pre- 
scriptions are  efficient,  lotions  being  preferable.  Treatment  should 
be  started  with  a  mixture  consisting  of  boric  acid  one  dram  (4.) 
to  four  fluidounces  (128.)  of  alcohol.  If  the  result  is  not  such  as  is 
desired,  five  or  ten  grains  (0.312-0.625)  of  resorcin  may  be  added 
to  each  fluidounce  (32.).  In  the  event  of  failure  a  lotion  consisting 
of  the  sulphate  of  zinc  and  sulphuret  of  potash  each  five  to  fifteen 
grains  (0.312-1.)  to  the  fluidounce  (32.)  of  water  or  witch-hazel 
should  be  used.  The  latter  is  frequently  made  more  efficient  by  the 
addition  of  one  or  two  fluidrams  (8.)  of  alcohol  to  each  ounce  (32.), 
In  severe  instances  liquor  adrenalin  chlorid  (1-1000)  fifteen  minims 
(1.)  to  the  fluidounce  (32.)  of  either  mixture  may  prove  helpful. 
The  lotions  should  be  applied  twice  daily. 

In  the  treatment  on  the  seborrhea  of  the  infant's  scalp  as  efficient 
a  preparation  as  any  consists  of  ammoniated  mercury  20  grains 
(1,25),  salicylic  acid  10  grains  (0.625),  lanolin  2  drams  (8.),  petro- 
latum 6  drams  (24.).  TUs  is  gently  but  thoroughly  rubbed  in  twice 
daily. 

In  marked  cases  of  seborrhea  of  the  scalp  in  which  there  is  a 
considerable  amount  of  scale  formation  the  drugs  which  are  most 
efficient  are  liquor  carbonis  detergens,  sulphur,  resorcin,  and 
salicylic  acid.  The  following  ointment  is  extremely  useful  in  cases 
with  thick  scales  on  the  scalp:  liquor  carbonis  detergens  one  to 
one  and  one-half  fluidrams  (4.-6.),  salicylic  acid  ten  to  twenty 
grains  (0.625-1.25),  lanolin  two  drams  (8.),  and  either  cold  cream 
or  petrolatum  six  drams  (24.).  Another  prescription  almost  equally 
efficient  contains  precipitated  sulphur  1  dram  (4.),  salicylic  acid 
20  grains  (1-25),  lanolin  3  drams  (12.),  and  petrolatum  4  drams 
(16.).  A  lotion  with  the  following  formula  has  the  desired  effect 
of  loosening  the  scales:  resorcin  twenty  grains  (1-25),  salicylic  acid 
ten  grains  (0.625),  castor  oil  two  minims  (0.12),  alcohol  six  fiuid- 
rams  (24.),  camphor-water  two  fluidrams  (8.). 

The  ointments  are  to  be  recommended  in  severe  instances  of  this 
affection,  which  attacks  the  scalp,  but  they  are  rather  difficult  to 
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list-  in  wnnini  liccaiiw  of  tJic  long  liair.  The  ointment  base  de 
\)y  Dr.  ('.  N.  Dnvis  and  tennwl  iniK-  steroglyrerid  (see  App 
for  fiirniulii),  can  Ih'  used  very  nicely  in  long-haired  indivii 
or  liy  men  wliii  olijei-t  to  a  (jreasy  base.  When  this  base  is 
tlio  salicylate  of  k^kIh  2(1  to  40  fn-ains  (1.25-2.5)  to  the  ounce 
is  substituted  fi>r  the  siilicylic  acid.  The  lotion  suggested  abc 
frc«jnently  «  lietter  ]tn'i>anition  to  use  for  womeiis  sealps  than 
the  nngucntmn  sterogl.icfrid.  If  the  scalp  is  unusually  oilj 
c!un|ilii>r  water  and  the  castor  oil  are  Inith  omitted  from 
lotion  and  alcohol  idoiic  is  used  as  a  base.  If  the  seborrh 
moderate  rather  than  niarkeil,  n  lotion  containing  salicylic  10  g 
lIKdi*.")),  corrosive  sublimate  .'  grain  (H.dH),  castor  oil  2  mil 
(0.12),  alcohol  (i  Ihiidrams  (24,).  and  witch-hazel  two  flui<l 
1-1.)  is  cfiicient.  If  the  ilandnitr  is  mild  in  amount  and  the  itt 
is  fairly  .st-vcrc  the  corrosive  sublimate  is  omitte<l  from  the 
prescription  aud  |)lienol  seven  and  one-half  minims  (0,4Oi)  tr 
(luidomKv  {■i'J-)  is  substituted.  If  the  scalp  hairs  are  unusi 
drv  the  (jnantity  of  castor  oil  may  Ih-  increased.  Several  safeKii 
an-  ncirssary  i"  jircscribing  tlicsc  preparations;  resorcin  is  aj 
make  blond  or  white  hair  a  rciidish-brown  thige  if  useii  over 
long  a  iHTiixl,  j>arii<iiljirly  during  the  snimncr  months,  and  tl 
fore  its  use  should  be  rcslrictnl  to  winter,  and  for  a  period 
extvf'fiing  two  to  three  weeks.  It  may  idso  cause  irritation  in 
a-l.tiblc  in<lividuals_.  Its  eflicien.-y,  however,  in  s..me  of  the  se 
ilistaiKVS  of  this  attection  is  such  that  it  should  be  u.scd,  !)Ht 
ran.-  1-iquur  c-arl».uis  .letcrgcns  i,|so  should  he  used  for  but  u  s 
^.H.Kl  in'ligbt  ,.r  ^ylute-halr..d  individuals  for  fear  of  darker 
In  usiuL'  an  oiiitnx""^  'h.-  hair  shouM  be  ].arted  and  a  small  quai 
1  rpn')a"»ti""  rubbnl  thoroughly  in...  tlu-  skin,  the  part 
HSl  <ii>ti'  '''*'  '■"»'^*^  ^"'P  ''^'^  ••^■'"  tl'-'nmghlv  anoi.1 
r.  S 1 IH*  «I'I'""'  '•>■  "'™" '"'f '"'  '■.v-lr-.pix-r.'or-a  spri.i 
***:'£  iM'ttle;  a""l  "  f-  Hrops  arc  applied  ,.n  various  iK,rt 
(Wk  oil  the         .^  ^,overecJ.    As  the  h.tio,,.  „.„ally  are  (pate  str 

'^'l  ifii^r  tips,  or  mbl>er  gloves  muy  W  w„rn  while  inassa 
^■iththetlli^;  or  a  stiff  brush  shoid.l  be  u.cd  to  rub  the  Ic 
the  in^'^*.7uasdri«l-  I^  the  hairs  arc  abi.i.rnially  .Irv  ihe  s 
in  betore  it  cashed  more  fretiuently  than  e\iry  iliree  week 
sViouW  not  ^^  ^^jj  ^.^^  ^^f  ^^.^^  ,]j,^.^  ,„,,.^  („.  |.,.ni,jp,.,j  • 
quite  oi\y-"^^.  ^f  warm  water  are  advocated  fur  the 
soaji  an"  IVpr'the  selwrrhea  of  tlie  scalp  ' 
^,ijf<s.     "      .L  ,.,t  tliP  nhcnol.  should  b 

>fthecoii<lii 


sViouW  not    ^^  ^^jj  ,.g^j^  „,.  t,.„  ,]j,^.^  ,„,,.^  („.  |.,.ni,jp,.,j 

quite  "'*>' "lenlv  of  warm  water 

joav  and  ^V^/the  selwrrhea  of  t  . 

pTWi-:S-     ^  Without  the  phenol,  should  be  iwd  r..iitiiieh 

\iisi  lotioti'         ^^  prevent  a  relapse  of  t' '■■  - 
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SEBACEOUS  CTST. 


Synonyms. — Steatoma;  Atheroma;  Wen. 

Definition. — A  soft  or  firm,  painless  tumor,  which  is  located  in  the 
skin  or  subcutaneous  tissue,  of  a  variable  size  and  shape. 

Symptoms. ^ — Sebaceous  cysts  are  in  most  instances  of  slow  growth. 
And  after  they  become  of  pea,  walnut,  or  larger  size,  they  remiun 
stationary.  The  skin  covering  the  growth  is  usually  normal  in 
color,  hut  at  times  somewhat  whitened;  exceptionally  the  orifice 
of  a  sebaceous  gland  duct  can  be  seen  on  the  surface.  The  tumor  is 
roundel!  or  semiglo!)ulttr,  clevatetl,  painless,  and  either  soft  or 
firm,  and  there  Is  usually  but  one  present.  The  usual  sites  of  attack 
are  the  scalp,  the  face,  the  hack,  and  the  scnttuui.  Ckalazion  is  a 
similar  but  smaller  growth  connected  with  the  Meibomian  glands. 
There  are  no  accomimnying  symptoms  in  the  average  case.  Ex- 
ceptionally in  the  large  growths  the  skin  may  become  irritated, 
inflameil,  an<]  reddened,  suppuration  and  ulceration  result,  and  in 
rare  instances  in  aged  individuals  malignant  change  may  occur. 
The  hair  is  lost  over  the  gn)wth  on  hairy  parts. 

EtioloKJ  and  Pathology. — The  cause  of  the  atl'cction  is  unknown. 
The  growth  consists  of  a  capsule,  composi'il  of  fibrous  coiuiective 
tissue,  and  within  this  envelope  is  a  hard  and  friable,  or  cheesy 
and  soft,  sometimes  fluid,  whitish  or  yellowish  mass,  often  having 
a  fetid  odor.  The  coniixisition  of  this  mass  is  sebum,  epidermic 
cells,  cliolesterin  crystals,  detritus,  and  occasionally  lime  salts. 

Diagnosis. — Its  chronic  course,  the  single  lesions  anil  non-in- 
flammatory character  distinguish  it  from  a  lobulated  fatty  tumor, 
gumma,  iiixl  filiroina. 

Prognosis  and  Treatment. — The  growtli  tends  t"  remain  intlefinitely. 
Treatment  is  exclusively  by  surgical  means,  although  the  electric 
needle  lias  been  used  successfully  in  some  ciiM's.  A  linear  incision 
is  nuide  over  the  growth,  the  mass  is  enucleate. I,  and  the  capsules 
ilestroyed. 

ASTEATOSIS. 

This  is  the  term  applied  to  the  condition  in  which  there  is  a 
diminution  in  the  amount  of  sebum  secretetl  by  the  sebaceous 
glands  of  the  skin.  It  is  hardly  a  separate  ilisease,  as  it  occurs 
in  as.sociation  with  or  following  certain  cutaneous  diseases,  such  as 
ichthyosis,  prurigo,  pityriasis  rubra,  pilaris,  scleroderma,  dermatitis 
exfoliativa,  chronic  scaly  eczema  in  old  age.  I^>cally  it  may  follow 
the  continued  use  of  strong  alkali  and  soila  soap.  Certain  in- 
dividuals ha\'e  normallj'  a  dry,  harsh  skin,  due  to  the  absence  of 
sufficient  secretion  of  the  sebaceous  glands  and  sweat  glands. 
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Symptoms. — Blackheads  are  usually  observed  od  the  face,  chiefly 
in  the  vicinity  of  the  nose,  the  chin,  and  the  sides  of  the  forehead. 
There  may  be  but  a  few  or  a  large  number  present.  The  back  and 
chest  also  in  certain  cases  show  the  outbreak.  The  lesions  are 
pinptunt  to  pinhead  in  size,  non-elevated,  or  slightly  raised.  At 
time?  a  papule  or  pustule  may  develop  at  the  site  of  the  blackhead 
because  of  inflammation  secondary  to  microbic  invasion.  Black- 
heads run  a  chronic  course;  occasionally  the  plugs  loosen  and  fall 
out.  Exceptionally  comedones  may  occur  in  groups,  of  symmetrical 
distribution.  Oily  seborrhea  and  acne  are  frequently  associated 
conditions. 

Etiolofy. — ^Predisposing  factors  are  digestive  disorders,  con- 
stipation, chlorosis,  menstrual  irregularity,  lack  of  tone  of  the  skin, 
combined  with  insufficient  use  of  soap  and  working  in  dirt  and  dust. 
Workers  in  tar,  paraffin,  oils,  and  petroleum  products  are  par- 
ticularly apt  to  have  an  outbreak  on  the  chest,  abdomen,  and  back. 
Unna,  Hodara,  and  Sabouraud  have  described  a  microbacillus 
which  they  consider  causal.  The  small  parasite — demodex  foUic- 
tdoTum  (acarus  folliculorum)  of  Henle  and  Simon  is  found  in  the 
sebaceous  mass,  but  as  it  is  found  also  in  the  normal  follicles  it  has 
DO  influence  on  causation.  Males  are  more  frequently  attacked 
than  females,  and  exceptionally  blackheads  are  observed  in  young 
children  and  even  infants. 

PatholoK?- — The  thickening  of  the  horny  layer  causes  a  blocking 
of  the  gland  opening,  which  allows  the  secretion  to  collect  and 
harden.  The  comedo  plug  is  composed  of  epidermic  cells  and 
debris  with  sebaceous  matter. 

DuKDOsis. — It  is  differentiated  from  milium  by  its  central  opening 
from  which  the  contents  can  be  squeezed  and  by  the  black  color. 

Frognoais  and  Treatment. — ^The  lesions  can  be  eradicated  and  the 
tendency  for  fresh  outbreaks  partially  or  entirely  eliminated. 

The  internal  treatment  is  the  same  as  suggested  under  acne. 
Locally  the  plugs  can  he  removed  by  lateral  pressure  with  the 
fingers  or  by  a  special  comedo  extractor.  Otherwise  the  treatment 
is  the  same  as  for  acne,  with  which  it  is  so  commonly  associated. 

ACNE  TULOARIS. 

Definition. — A  disease  of  the  sebaceous  glands,  characterized 
by  the  development  of  papules,  pustules,  blackheads,  and  at  times, 
sebaceous  cysts,  running  a  chronic  course,  and  usually  associated 
with  digestive  disturbances  and  constipation. 

SymptomH.— The  face  is  attacked,  in  most  instances,  either  alone 
or  in  association  with  the  shoulders  and  back,  and  less  frequently 
the  chest,  or  other  portions  of  the  cutaneous  surface.    The  papules 
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Ifl  llimrt  imUrM*^  (nit  *»w,  two  or  a  few.  may  be  pre^ut;  est-eptitni- 
■lly  ttvr^  an  s  MriMKlcralile  tiuniiier.  Tlie  entire  outhreak  may 
(MHiMt  i4  luit  nuiTr  tliari  a  dozen  papules  (ir  pustules,  or  the  com- 
MtiMti'fti  lit  tlie  two,  Imt  usually  there  l-*  a  considerable  number 
ifrnKiil,  an'l  frcipiently  th»!  eiitirr  face  b  eovered  with  lesMins. 
i'hit  Ir-NJoiiM  lend  tu  n'mtiJn  dbwTctc,  but  in  extensive  eases  thrv  are 
vUmiy  (.-ruwrleij  to|{ether.    I'be  Huperficial  lesions  disappear  without 
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leaving  a  trace,  but  those  deeply  seated,  particularly-  pustules, 
cause  scars.    The  skin  may  exhibit  an  oily  seborrhea. 

Etiology, ^Acne  vulgaris  usually  develops  between  puberty  and 
twenty-five  years  of  age.  It  is  frequently  associated  with  digestive 
disturbauee.s,  constipation,  menstrual  irregularities,  chlorosis, 
general  debility,  lack  of  tone  in  the  muscular  fibers  of  the  skin,  and 
scrofulosis.    ImcU  of  cleanliness,  dust,  ami  dirt,  seem  to  preflispose 


to  an  outbreak.  Certain  drugs,  partii-uhirly  the  broinln  and  iodin 
preparations,  are  prone  to  cause  an  attack.  Ljilmrers  in  tar  and 
petroleum  prtwlucts  frequently  show  a  profnsi-  eruption,  The  con- 
dition is  usually  unich  worse  during  the  monthly  menstrual  jx^rioi]. 
A  fresh  outbreak  not  infrequently  follows  indiscretions  in  diet, 
such  as  highly  seawned  foods,  excessive  tea  or  coffee  drinking,  and 
indulgences  in  alcoholic  beverages. 
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Tbe  pm  orgaokms  have  been  crediud  as  caosal,  but  recently 
the  acae  bacillus,  by  scxoe  investigatois  at  least,  has  been  consid- 
ered etiological.  Gastro-intestinal  derangements  predispcne  whUe 
the  aaie  baeiUtu  a  apparently  causal  in  the  papular  type  of  the 
disease,  lo  addition  in  tbe  pustular  A-arie^-  tbe  presence  of  the 
Staphyheoecus  a&ta  is  |«obably  essential. 

PadHlogy. — Histojogically  tbe  affection  is  an  inflanunation  of  tbe 
sebaceous  glands,  tbe  process  beginniiig  either  in  or  around  the 
f^and  and  tbe  Monisms  meatiwied  abo%'e  are  probaUy  causal. 
There  is  a  super6cial  or  deep  inflammator>'  infiltratioo  of  the  derma 
composed  <^  plasma,  lai^  fusiform,  giant  and  mast  cdls,  and  if 
suppuration  is  present,  oi  leukocytes. 

Disfnoos. — ^There  should  be  ver>'  little  difficulty  in  diagnosis, 
as  the  outbreak  ccHisists  of  follicular  papules  or  pustules,  and 
commonly  the  association  of  blackheads,  and  at  times  sebaceous 
cyats,  chiefly  found  on  the  face,  and  at  times  on  the  chest,  back, 
and  shoulders.  Pustular  sj-philodenn  is  readily  excluded  by  its 
generalized  distribution.  Sycosis  \iilgaris  is  distinguished  by  its 
limitation  to  the  bearded  region,  the  mustache  area,  to  the  male 
sex,  and  its  discrete  pustules,  each  pierced  by  a  hair.  The  acne 
lesions  produced  by  the  ingestion  of  bromids  or  iodids  are  more 
inilammatorj'  than  the  usual  type  of  tbe  disease,  frequently  mtne 
general  in  distribution,  and  there  is  the  historj-  of  taking  the  drug. 

Acne  rosacea  usually  develops  after  thirty  years,  and  is  char- 
acter)zc<l  by  brighter  red  lesions,  mostly  papular,  usually  but  few 
pustules,  and  almost  total  absence  of  blackheads,  rarely  sebaceous 
cyst-i,  and  the  presciure  of  dilated  cai>illaries. 

Prognosis.— Acne  vulgaris  usually-  runs  a  chronic  course;  at  times 
is  rcIx.-llious  to  treatment  and  tends  to  relapse. 

Treatment. — UTie  patient's  diet  should  be  carefully  regidated. 
l-'ried  and  jjreasy  fo<xls,  pie,  cake,  (.-andy,  pastry,  sausage,  pork, 
cheese,  pickles,  cucumbers,  and  bananas  should  be  eliminated. 
'J'ca,  coifce,  ami  alcoholic  leverages  should  be  taken  in  great 
moderation.  Plenty  of  time  should  be  taken  for  meals  and  the 
ioixi  thoroughly  masticated.  If  the  ]>aticiit  is  anemic,  cod-liver 
oil,  urscni<:,  quinin,  and  iron  maj-  lie  indicated.  Cod-liver  oil  is 
an  extremely  important  remedy  in  pale  individuab  with  oily 
skins,  and  dcei)-scate<l,  sluggish  lesions,  or  in  those  with  numerous 
lilucklicads  and  small  lesions. 

'Jrcatnicnt  of  the  gastro-intestinal  tract,  particularly  of  con- 
st ipiitioii,  is  often  CKicntiai.  In  cases  with  a  hypoacidity  and 
gnncrally  ruiwlown  condition  the  following  prescription  is  of 
licnclit:  acid  nitrohydrochloric  Ij  fluidrams  (6.),  strychnin 
sidplintc  I  grain  (0.048),  essence  of  pepsin  and  compound 
tincture  of  gentian    each  3  fluidounces   (96.);    two   teaspoonfuls 
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after  each  meal,  well  diluted  in  water,  and  taken  through  a  glass 
tube.  If  there  is  any  hyperacidity  and  loss  of  tone  of  the  gastro- 
intestinal tract,  with  constipation,  the  following  combination  is 
of  use:  bicarbonate  of  soda  3  drams  (12.),  tincture  of  nux  vomica 
\  fluidounce  (16.),  fluidextract  of  cascara  sagrada  2  to  3  fluidrams 
(8.-12.).  and  compound  tincture  of  cardamom  3  fluidounces  (96,); 
a  teaspoonful  in  1  glass  of  water  twenty  minutes  before  each  meal. 
If  there  is  some  putrefaction  of  the  intestinal  tract  2  drams  (4.) 
of  the  salicylate  of  soda  may  be  substituted  for  the  bicarbonate 
of  soda.  A  mild  intestinal  antiseptic  and  laxative  may  prove  of 
use,  such  as  the  hyposulphite  of  sixla  \  ounce  (16.),  glycerin  and 
peppermint  water  each  3  fluidounces  (96.),  2  teaspoonfuls  being 
taken  after  each  meal  (Hartzell).  If  a  greater  laxative  effect  is 
desired  the  fluidextract  of  cascara  sagrada  in  5  to  10  minim  (0.312- 
0.625)  doses  may  be  added.  laxatives  alone  may  be  indicated, 
such  as  a  3-gr.  (0.18)  pill  of  phenolphthalein  each  night;  a  wine- 
glassful  of  Hunyadi  Janos,  Friedrichshall,  or  other  aperient  water. 
In  somewhat  anemic  individuals  with  constipation  the  disagreeable 
but  efficient  "Mistura  ferri  acidi"  may  l>e  given,  which  consists 
of  1  ounce  of  magnesium  sulphate,  4  to  S  grains  (0.25-0.5)  of  iron 
sulphate,  1  to  2  drams  (4.-8.)  of  dilute  sulphur  acid,  and  mint-water 
to  make  4  fluidounces  (128.).  One  tahlcspoonful  Is  given  in  half 
a  glass  of  water  half  an  hour  liefore  breakfast;  if  not  sufficiently 
laxative  it  may  also  be  given  at  bedtime. 

Local  applications  in  acne  vulgaris  in  almast  all  instances  should 
be  of  a  stimulating  character.  In  treating  superficial  lesions  lotions 
are  indicated,  while  ointments  arc  employed  In  the  elimination  of 
the  deeper  seated  lesions.  The  lotiiin  nio.st  frequently  employed 
consists  of  the  sulphate  of  zinc  and  the  sulphuret  of  potash  each 
15  grains  (i.)  to  the  ounce  (32.)  of  water.  The  drugs  should  be 
mixed  separately  in  water  and  then  conihine<l.  The  .sulphate  and 
sulphuret  are  incompatible,  and  therefore  when  the;-  are  mixed 
a  white  precipitate  Is  thrown  down,  the  latter  having  the  therapeutic 
action.  If  greater  stimulation  is  required  the  two  preparations 
may  be  used  in  the  strength  of  20  or  even  30  grains  (1.25-2.)  to 
1  ounce  (32.)  of  the  lotion.  Frequently  a  quicker  result  is  obtained 
by  adding  5  to  10  grains  (0.312-0.625)  of  resorcln  to  each  ounce 
(32.)  of  the  mixture.  Boric  acid  1  dram  (4.)  to  4  fluidounces  (128.) 
of  alcohol  may  prove  of  benefit  in  the  superficial  cases  in  which 
there  are  a  considerable  number  of  blackheads  and  an  oily  condition 
of  the  skin.  Another  favorite  lotion,  although  I  have  used  it 
infrequently,  consists  of  4  drams  (16.)  of  precipitated  sulphur, 
10  grains  (0.625)  of  powdered  camphor,  20  grains  (1.25)  of  powdered 
tragacanth,  and  2  fluidounc^  (64.)  each  of  lime-water  and  plain 
water  {Kummerjeld's  lotion).    In  the  deep-seaied  type  of  lesions 
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ointments  are  usually  preferred.  Those  usually  employed  consist 
of  either  precipitated  sulphur,  ammoniated  mercury,  or  resorcin, 
in  the  strength  of  40  grains  (2.5)  to  a  dram  (4.)  to  the  ounce  (32.) 
of  a  thin  ointment  base.  In  those  cases  in  which  there  are  a  con- 
siderable number  of  pustules  present,  ammoniated  mercury  is 
preferred.  In  the  furuncular  t^pe  of  case  ichthyol  ointment  25 
per  cent,  or  Ichthyol  plaster  is  used.  My  favorite  prescription 
in  the  deep-seated  cases  consists  of  precipitated  sulphur  and  green 
soap,  each  1  dram  (4.)  and  lanolin  6  drams  (24.).  If  the  stimulation 
is  insufficient  or  benefit  is  not  soon  apparent  the  sulphur  and  soap 
are  increased  to  ]  ^  drams  (G.)  each  to  the  ounce  (32.)  or  even  two 
drams  (8.)  each  to  the  ounce  (32.).  Frequently  a  better  result  is 
ohtained  by  the  addition  of  salicylic  acid  10  to  15  grains  (0.625-1.) 
to  the  oimce  (32.)  of  the  more  stimulating  compounds.  It  b  sur- 
prising tiie  amount  of  stimulation  some  of  the  sluggish  acne  cases 
I'liii  stand  without  irritation. 

Tlic  patient's  face  should  be  thoroughly  washed  with  a  mild 
^iiap  itiid  plenty  of  warm  water  night  and  morning,  and  after  it  is 
thuroughly  dry.  the  lotion  should  be  plentifully  mopped  on  or  the 
ointment  nibbed  in  \'igoronsly.  In  sluggish  lesions,  particularly 
in  anemic  or  pale  individuals,  the  thorough  rubbing  in  of  moistened 
lauid  90«p.  """'  "■■  twice  daUy,  in  addition  to  the  ointment  is  indi- 
f^tfi].  Some  skins  naturullj-  are  much  more  sensitive  than  others 
•ihI  soap  cnnnitt  be  used  oii  the  face,  and  the  preparations  have  to 
l»p  iw^l  eoHKiderably  milder  than  those  mentioned.  If  the  prepara- 
ttiMi  »i«»es  not  produce  prolonge<l  redness,  burning  for  more  than 
fivf  mill"'*''-''  ""*'  *'"'^'  "■  ^I'itl't  amount  of  peeling,  it  can  be  continued. 
yatriM  traitmrnt  in  the  hands  of  most  users  has  given  the  best 
H«nlt:t  in  the  nmrke<IIy  pustular  type  of  case.  Engman,  however, 
W*  tibt»iiw>l  excellent  results  from  the  use  of  the  Bacillus  acne  alone 
in  S,****-''''^'  ''*  o.ttltl'.UHl  doses,  given  every  five  to  seven  days  in 
alitM*^  t«ill>r<liM'iLst'.  l-Acepting  in  the  [mpiilar  tj-pe  of  the  disease, 
-ith  vvr>  t^*  pustules  present,  most  dermatologists  give  the  acne 
Kw^his  w««b>i»"1  **'*''  ""''^  staphyl.Kocei.  If  there  are  a  con- 
^^Wc  number  of  pustules  present  the  Stapkylocon-m  afbiis, 
^  Xy^  IS^  ■mHatxxt,  »"•  given  with  the  Bacillus  acm:  Although 
utiMirnous  vtccittw  are  preferred,  stock  preparations  give  an  almost 
•,.,»lK«iHi»»w*  instances. 

X-wy  fTj^ww  !"«>■  ^*  employed  m  cases  with  deep-seated 

\^»iim»  **^'*'  ^'^  '"•  minwtfs  on  each  occasion,  five  to  seven  days 

ftrt  \w  '«^*  "5**^  **•  ^"^  inches  away  from  the  area  to  be  treated, 

*^\  »  «iii\iwm  1«\k-  '^*«  ^>t>ul<i  •«  used  that  atrophy  of  the  skin 

\iM  vn\«*n»  ft«ftcVinc  the  hack  is  usually  treated  with  the 
„^  isi^-H.'U'  M&  \*^MMvxa  sulpliuret  lotion  or  with  sulphur 
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ointment  3  dmm  (2.)  to  the  ounce  (32.).  A  dusting  powder  con- 
taining precipitated  sulphur  10  to  20  ^aiiis  (0.625-1.25),  sodium 
salicylate  10  grains  (0.025),  boric  acid  1  dram  (4.),  and  powdered 

talcum  1  ounce  (32.)  may  abo  be  used. 

ACNE  ROSACEA. 

Definition. ^A  chronic  disease  of  the  face  characterized  by  con- 
gestion, capillar^'  dilatation,  papules,  pustules,  and  occasionally 
hypertrophy  of  the  tissues. 


Symptoms. — The  disease  frequently  starts  with  a  temporary 
redness  which  eventually  becomes  more  or  less  constant.  The 
congestion  may  !)e  bright  or  dull  red  In  color  or  of  a  bluish  tinge. 
Later  a  few  or  many  capillaries  become  permanently  dilated.  In 
adilition  there  are  papules,  a  few  pustules,  and  occasionally  black- 
heads. There  may  be  an  associated  oily  seborrhea  or  seborrheic 
eczema.  The  nose,  the  cheekt.  and  the  forehead,  particularly  the 
first,  are  the  sites  of  attack. 


or  markedly  enlarged,  tfa« 
-.i.v-like  lobulated  appear- 
.Vi.ir  in  this  vaiietj-  ojf  the 

-^  &nd  ID  the  h>*pertrophxc 

afior  thirtj-  years  of 

-.  -    -.^-issibly  more  often. 

■i.-  ■'-.  ns  in  acne  \-ulpani. 

r.-.arked  influence  in 

— .  ^■\-ere. 


Diagnosis.     'J''- 


iio   h\pcnroplik' 
Mi  the  sehactiMis 


■    rll.';i   I-    i      lii   1:lj;;'li-)iiii    fnuii    a-Tli'   VulRftpis    ItV 

liij  I,,   ill.-   .Iil;it.-.i   crqiilhirW.   Hie  ajre  of  the 

|.Liliriit,    ri.iiijijinitivi'ly    i'■■.•.^    j.u -.Milf-:,    !(■-■;    tre<iiii'iit    ofcurrciiw 

ot  l)lacklu-:i'l:^,  Jiiid  iln-  ■.Aum-.l  fuijil  iib-i-ricc  of  seiiaocoiB  eysts. 

lizaii'iti,  ill!'  lail-.  'if  'liiinx'Kri-iic  ;;niiipiiLi;,  nf  uleoruiiuii, 
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and  3car  formation  eliminate  tertiary  syphilis.  The  absence  <A 
yellowish-brown  deep-seated  nodules  and  the  age  of  development 
exclude  lupus  vulgaris.  Erythematous  lupus  consists  of  marginated 
pinkish-red  plaques,  not  papules  and  dilated  capillaries.  The 
hypertrophic  variety  of  acne  rosacea  b  distinguished  from  lupus 
vulgaris  and  nodular  syphiloderm  by  the  fact  that  it  does  not  so 
often  break  down  and  form  ulcers  and  scars. 

Prognosis. — ^The  disease  runs  a  chronic  course  and  tends  to  relapse. 
If  the  patient  follows  treatment  conscientiously  the  condition  can 
be  eradicated. 

Treatment.— The  diet  and  internal  treatment  is  practically  the 
same  as  suggested  for  acne  vulgaris.  It  is  particularly  important 
to  exclude  tea,  coffee,  and  alcoholic  beverages  from  the  dietary. 

Locally,  lotions  usually  prove  of  greater  benefit  than  ointments. 
In  the  very  inflammatory  eases,  soothing  lotions  should  be  applied; 
a  saturated  solution  of  boric  acid  or  a  lotion  containing  powdered 
calamin  two  drams  (8.),  powdered  zinc  oxid  \\  drams  (6.),  glycerin 
\  fluidram  (2.),  and  rose-water  3  fluidounccs  (96.).  A  mild  prepara- 
tion which  also  is  effective  consists  of  resorcin  20  grains  (1.25), 
powdered  bismuth  suboarbonate  2  drams  (8.),  glycerin  40  minims 
(2.50),  and  lime-water  4  fluidounccs  (128.). 

After  the  acute  inflammatory  symptoms  have  subsided  somewhat 
stronger  preparations  are  indicated,  such  as  boric  acid  1  dram  (4.) 
to  the  fluidounce  of  alcohol  (32.);  or  a  usually  more  efficacious 
compound,  zinc  sulphate  and  potassium  sulphuret  each  5  to  10 
grains  (0.312-0.G2o)  to  the  fluidounce  (32.)  of  water.  Kummer- 
feld's  lotion,  mentioned  under  acne  vulgaris,  may  also  be  employed 
in  one-half  the  strength.  A  sulphur  ointment  consisting  of  pre- 
cipitated sulphur  20  grains  (1.2.")),  or  a  half-dram  (2.)  of  ammoniated 
mercury  to  the  ounce  (32.)  of  jx-trolatum  may  be  used. 

The  permanently  dilated  capllliirics  can  be  obliterated  by  means 
of  an  electric  needle  fastened  to  the  negative  pole  of  the  battery 
and  using  a  current  not  stronger  than  2  milliamperes.  The  needle 
is  inserte<l  into  the  vessel  and  as  soon  as  blanching  occurs  is  removed 
and  put  again  into  another  portion. 


C.    DISEASES  OF  THE  HAIR   AND  THE  HAIR-rOLLICLE. 

CONCRETIONS  OF  THE  HAIR. 

Lepotbliz. — ^Tbis  b  the  term  applied  by  Erasmus  Wilson  to  the 
disease  first  described  by  F.  V.  Paxton,  which  is  characterized  by 
the  development  of  nodes  of  a  grayish-yellow,  yellowish-red  or 
brown  color  surrounding  the  hair.     They  arc  most  frequently 
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:  -'j*  4t:.-»,  i.'r.':.:-^sL  *jl*  ■i^m.  :•.;••«.  »r>i  thr  inner  surface 

:   l^Tr    IJiT'l    .1.    •*■•,••-'.*:•. J f; .      Tb^v    =LiV   attack  4CT    pOTDDO 

jii-  :,-■•  'i',  r.,"  ;;/.-.>,>■  ^i*  f.yL;':-.*.    Ti*  h*ir  may  be  Domial 
•:.  ^,r,*T  r-iT  ;h'  .rT'-r.*ti.  ^zA  rjiTzzzjiii:  i::  a  koc-b.    Vncicanli- 

Z.<,\  f^V-'-.'-Z.':.      Tr-rr   -ii:**-*   =>   !!:<!*■  <-htr;  f«*E:  ID  the  blood 

tyj>r  a.vi  :r.  \x.'r*-  5.  h-  -^t  *:a:  i-r"  -f -i^^I;-'.    It  -xY-ji  rather  infnqueDt]y 


ic  tJiH 


s  in  German  V. 


Etioto^.     'rh<'  ili-'-ji-f  i-  (-iiii-(il    liv  ii  -jK-cic,   uf  .'rhh-Jinnrfle". 

Dia^oais.  'I'ln-  MltV'iif.ii  i-  tn  ■■!■  iIi-tiriLMii-lic.1  fnnn  rcil  c)m>mi- 
.lr.,-i-.  ■i,m-.,.lo.-!,r;m...lru.^i.  .I.-Til.r.l  un.l.T  <li.i-a>fs  uf  the  swi-at 
t'hiti-l-,  ill  whi.l,  ill,-  foniiMliuu-  ..n  tin-  luiir  ;ir.-  .if  -oft  t-oasistency 
niihcr  tiuni  luinl  iiinl  -lairj  tin-  iinilcrcIotliijiL:  in  cuiitmt  a  red  or 

Treatment.  A  <iirr  i-  naililv  iii<-iiiiii)li-lH-ii  }»y  washing  with 
;-(iaji  ami  «al<T,  ainl  tin-  tlj.irouL'li  ai)|ili(atiiiii  (if  cither  wrrosive 
.<il.lim;.t<'  or  a  sitiiratnl  Milijliori  of  l..,rk'  ari.l. 

Piedra.  'rinn-  an-  l«o  vari.'iirs  of  tlir  diM-ax-:  tin-  one  attacks 
III.'  .i.]].  hair-  aloiie.  aM<l  liji-  hreii  foiiml  in  the  Tnlteci  States 
of  rol„ir,l,i;.;  ari'l  the  other  .leveloj,.  m.Mlv  on  the  hair  of  the 
hearrl,  ati.l  ha-  h.-rTi  -<-eii  ill  varions  j.r.rtion-  of  the  worhl.  To  the 
lali'i-  \:mv\\   lin'  term  iiiiilni  iio.slnm  lia^  lieeii  applieil. 
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Sjmqitoiiu. — The  disease  is  characterii'^  by  minute  brownish 
Dodes,  one  or  more  of  which  occur  along  the  shaft  of  the  hair. 
These  growths  are  so  diminutive  that  they  are  usually  felt  as 
uneven,  gritty  areas  in  the  hair,  rather  than  seen  with  the  eye. 
They  are  separated  from  each  other  by  a  space  of  from  1  to  2  cm., 
the  first  one  being  about  a  half-inch  from  the  scalp.  The  hair 
exhales  an  acid  odor.    Destruction  is  not  caused  by  the  disease. 

"Chignon  disease"  (chignon  fungus),  described  by  Beigel  and 
T.  Fox,  is  an  identical  condition. 


Etiolofrr. —  ll'e  disease  is  observed  almost  exclusively  in  women 
and  on  the  long  scalp  hairs.  It  has  been  observed  exclusively  in 
the  warm  valleys  of  the  State  of  Caut-a.  It  is  thought  that  while 
heat  is  essential  for  its  pro<luction  there  must  be,  in  addition,  the 
application  of  the  [H'culiar  mucilaginous  linseed-like  oil  which  is 
used  by  the  natives  to  keep  the  hair  shiny,  or  the  employment 
of  the  mucilaginous  water  from  stagnant  rivers. 

Pathology. — The  hair  is  dark,  weak,  and  flaccid.  It  is  difficult 
to  cut  the  nodes,  which  ma\-  break  when  considerable  force  is 
exerted.  Microscopically  there  is  the  appearance  of  a  honey- 
comb mass,   which  consists  of  spure-like  bodies  with   a  deeply 
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pigmented  surface.  Bodin  termed  the  fungus  Trichosporon  gigan- 
teum,  and  he  also  carried  out  cultural  experiments. 

Diacnosis. — It  is  dbtinguished  from  trichorrhexis  nodosa  by 
the  stone-like  hardness  of  the  nodes  and  by  its  predilection  for  the 
scalp  haiis. 

TreatmMit. — ^Thorough  washing  with  soap  and  water  followed  by 
a  solution  of  corrosive  sublimate  (1-1000)  cures  the  disease. 

Fiedra  Nostras. — Piedra  nostras  is  characterized  by  hard, 
smooth,  poppy-seed  nodes  and  elongated  sheaths  of  a  brownish 
hue  which  develop  upon  the  hair  of  the  mustache  and  beard.  They 
vary  from  2  to  12  mm.  in  length,  and  are  about  twice  the  width  of  the 
attacked  hair.  The  hairs  are  normal.  The  disease  is  due  to  a 
fungus  growth  about  the  hairs.  The  exact  classification  of  the 
growth  is  not  absolutely  determined,  although  they  probably 
belong  to  the  epiphytes  (Joseph).  Behreml  named  the  para^te 
Trichosporon  oroide.  The  nodes  are  lai^r  and  the  distribution 
different  from  the  other  forms  of  piedra.  The  treatment  is  the 
same. 

Tinea  Nodosa.— An  affection  described  by  Cheadle  and  Morris, 
and  characterized  by  irregular,  nodular,  dull  brown,  or  dark  brown 
masses  which  are  found  along  the  course  of  or  surrounding  the 
hair  shaft.  The  hairs  of  the  bearded  region  and  rarely  those  of  the 
mustache  are  attacked.  The  root  and  lower  portion  of  the  hair 
are  usually  normal,  the  masses  attacking  the  upper  portion  of  the 
shaft.  The  substance  of  the  hair  is  not  invaded  by  the  fungus  but 
tends  to  be  brittle,  to  split  and  break  readily.  The  affection  is  due 
to  a  fungus  consisting  of  spores  smaller  than  those  found  in  ring- 
worm. 

Cure  is  effected  by  frequent  shaving  or  clipping  of  the  diseased 
hairs  nnd  the  application  of  a  saturated  solution  of  boric  acid  or 
of  corrosive  sublimate  lotion  (1-1(HK)). 

PUCA. 

Plica  is  dividal  into  two  varieties— p&a  polonica,  and  plica 
neuropalkica. 

Plica  yohmica  is  the  term  applied  to  the  tangled  and  matted 
condition  of  the  scalp  hairs,  which  results  from  lack  of  cleanliness 
and  care  associated  with  lice,  cczcmatous  oozing,  and  extraneous 
matter. 

Plica  neuwpalhiva  is  a  rare  idiopathic  matted  or  felted  condition 
of  the  scalp  hair.  The  affection  has  made  its  appearance  after 
wushiiif!  tlie  .scalp  in  warm  water;  in  the  regrowtli  of  the  hair  after 
typhoid  fever;  and  in  nervous  individuals. 

Tlie  matting  together  of  the  hairs  is  usually  restricted  to  a  small 
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area  not  larger  than  a  silver  dollar.  The  hairs  are  formed  into  a 
felted  lock  of  considerable  length  after  years  of  growth.  In  Stel- 
wagon's  case  the  growth  was  four  feet  in  length.  J.  C.  White 
suggested  that  it  might  be  due  to  some  peculiar  arrangement  of  the 
cortical  cell. 

Both  varieties  should  be  treated  by  excision  of  the  affected 
areas.  The  patient  frequently  objects  to  excision  of  the  growth, 
having  a  superstitious  belief  that  it  would  prove  detrimental  to  the 
health. 

HTFEBTRICH05IS. 

SyiuniTms. — Superfluous  hair;  Hypertrophy  of  the  hair;  Hii^ 
suties. 

Definition.— An  excessive  or  abnormal  growth  of  hair. 

Symptoms. — ^The  affection  may  develop  coagenitally  or  is 
acquired;  and  has  a  local  {hypertrichosis 'partiales)  or  more  or  less 
general  distribution  {hypertrichosis  unitersalis). 

Congenital  kypertrichosis  is  of  rare  occurrence,  the  limited  variety 
being  more  often  observed  than  the  generalized.  The  localized 
heavy  growth  usually  develops  upon  a  nievus  of  the  pigmented 
type,  and  is  most  frequently  observed  on  the  lower  part  of  the  trunk, 
particularly  the  sacral  region.  In  the  universal  variety  the  greatest 
growth  is  observed  on  the  normally  hairy  parts,  and  in  addition 
there  is  a  perceptible  down  on  other  portions  of  the  cutaneous 
surface,  excepting  the  areas  that  never  show  hairs,  the  palms,  the 
soles,  etc.  In  other  cases  the  downy  hairs  are  not  observed  until 
some  months  or  years  after  birth.  These  hairs  may  become  pig- 
mented and  of  the  same  coloring  as  the  scalp  hairs;  the  face  usually 
shows  the  anomal\'  to  a  more  pronounced  degree  than  other 
portions  of  the  integument.  The  female  as  well  as  the  male  sex 
may  !)e  attacked.  The  condition  may  not  only  be  congenital,  but 
hereditary  as  well.  Defective  development  of  the  teeth  may  be  an 
associated  phenomenon. 

Acquired  hypertrichosis  is  usually  of  a  limited  character,  but 
rarely  it  may  be  somewhat  generalized.  Although  harr  may  be 
more  abundant  on  the  bodies  of  some  individuals  than  others,  the 
cases  that  usually  consult  the  dermatologist  are  the  women  with  a 
few  long  hairs  scattered  over  the  face,  or  a  large  number  of  hairs 
on  the  upper  lip,  the  chin,  the  cheeks,  and  the  neck.  A  few  long 
hairs  may  be  oheerved  around  the  nipples  in  the  female. 

Hairs  on  the  edges  of  the  eyelids  may  cause  considerable  irritation 
by  turning  inward  toward  the  cornea  {trichiasis).  In  rare  instances 
also  there  may  be  an  additional  row  of  eyelashes  on  the  inner  surface 
of  the  eyehd  near  the  edge  {disiichiam),  which  either  develops 
congcnitally  or  about  puberty. 
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fHAOIUTAS  CRIHIDM. 


The  hair  is  extremely  brittle,  breaking  with  the  slightest  traction, 
or  the  hair  may  split  from  brushing  or  combing.  The  end  of  the 
hair  may  <livi(ie  into  three  or  four  filaments,  the  split  extending 
as  far  down  as  the  root.  The  disease  usually  attacks  the  long  scalp 
hairs  of  women  or  those  of  long-bcanled  men.  Scattered  hairs 
alone  may  show  the  anomalj-,  or  it  may  occur  in  patches,  or  yet 
again  a  considerable  number  of  the  hairs  on  the  region  are  involved. 
There  may  be  an  accompanying  folliculitis,  and  in  some  cases  the 
cuticle  alone  is  affected.  The  cause  is  unknown,  bnt  it  is  probably 
trophic  and  due  to  a  nutritional  chan};e.  The  hairs  should  be 
closely  clipped. 

TRICHORRHEXIS  NODOSA. 

A  condition  characterized  by  peculiar  ikkIcs  on  the  shaft  of  the 
hair,  which  suggests  nits.  The  hair  tends  to  break  through  the 
nodes.  There  may  be  several  nodose  lesions  on  a  single  hair.  The 
impression  is  given  that  the  hair  has  burst  at  the  nodular  swelling. 
The  appearance  is  as  if  two  brushes  hiid  been  jammed  together. 
If  the  hair  has  compjetelj'  broken  off  the  enii  has  a  tufted  character. 
Exceptionally  the  huir  may  split  longitudinally.  The  nodes  are 
of  a  whitish  or  grayish  color.  The  hair  is  brittle  and  readily  broken 
by  combing  or  brushing.  The  affection  usually  attacks  the  distal 
end  of  the  hair.  The  disease  runs  a  chronic  course.  The  mustache 
hairs  are  most  fre<|nfiitly  attacked,  although  the  bearded  region 
and  sculp  may  show  involvement. 

Etiology. — The  disease  is  of  rare  oc<urrciK-c,  must  often  attacking 
males,  although  liayniond  has  found  it  on  the  genital  hairs  of  women. 
It  is  probably  due  to  an  undiscovered  parasite.  Tnoth-  and  shaving- 
brushes  of  those  attacked  by  this  disease  jiavt-  shown  the  same 
node-like  swellings.  It  has  also  Ik-cu  suggested  that  it  is  due  to 
the  gaseous  expansion  of  the  medullary  portion  of  the  hair  which 
pushes  out  the  corticid  substance  and  Hnally  causes  the  rupture. 

Treatment. — The  disease  runs  a  chronic  course,  un<l  is  rebellious 
to  therapeutic  measures.  The  hairs  should  Ik'  kept  cl«)sciy  clipped, 
and  if  the  beanled  region  is  involveil  the  i«itient  should  shave 
daily.  The  applications  wlii(;h  have  prov«l  most  effective  are  a 
saturated  solution  of  boric  acid  combined  with  one-half  to  one 
grain  (0.03-0.06)  of  corrosi\e  sublimate  to  the  ounce  (32.),  or  pre- 
cipitated sulphur  one-half  to  one  dram  (2.-4.)  to  the  ounce  (32.) 
of  petrolatum. 
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atrophic  appearance  of  the  hair  betweeo  these  various  swellings. 
The  hair  has  a  beaded  appearance,  the  nodules  are  much  darker  than 
the  connecting  atrophic  portions,  the  latter  may  be  almost  colorless, 
and  there  is  a  ringed  aspect;  the  entire  hair  shaft  is  involved  by  the 
process. 


Monililhrix.      (Di 


The  hairs  break  easily,  not  as  in  trichorrhexis  nodosa  through 
the  nodes,  but  at  the  thinned  portions  between  these  swellings;  the 
fractured  end  lias  a  tufted  appearance.  The  hairs  are  so  readily 
broken  that  they  are  cjrtrcmely  short  and  project  only  slightly 
above  the  skin  surface.  In  addition  there  may  be  a  slight  or  marked 
alopecia,  'i'he  hair  follicles  arc  more  prominent  than  normally. 
There  is  apt  to  be  hereditary  history,  and  in  most  cases  it 
is  congenital.  A  follicular  hyperkeratosis  (keratosis  pilaris)  is 
frequently  associated.  Bacteriological  examinatipn  has  proved 
negative.  Treatment  consists  in  general  and  local  improvement 
of  the  nutrition,  although  benefit  is  not  to  be  expected. 

CANITIES. 

Symmymfl.^jrayne33  or  whiteness  of  the  hair;  Atrophy  of  the 
hair  pigment. 
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Symptoms. — ^The  affection  may  rarely  occur  congenitally,  but 
usually  it  is  acquired.  Congenital  patchy  canities  is  apt  to  be 
hereditary,  the  affection  being  obser\'ed  in  several  generations. 
The  general  whitening  of  the  hair  is  associated  with  albinism. 

In  the  acquired  form  the  condition  is  normally  present  with 
advanced  years,  but  it  may  occur  in  certain  individuals,  particularly 
those  with  dark  hair,  at  a  very  early  age.  It  usually  slowly  involves 
all  of  the  hairs;  the  well-known  "iron-gray"  appearance  is  first 
noticed.  The  scalp  hair  in  most  instances  shows  the  graying  and 
whitening  first.  Frequently  at  a  considerably  later  period  the 
beard  and  the  mustache  exhibit  the  change  and  still  later  the 
eyebrows.  The  hairs  on  the  general  surface  may  eventually  share 
in  the  process.  Patchy  whitening  of  the  scalp  hair  is  most  often 
observed  in  areas  of  vitiligo  or  in  the  newly  grown  hairs  of  alopecia 
areata;  in  the  latter  condition,  in  the  great  majority  of  instances, 
they  become  pigmented.  Rarely,  and  apparently  authentically, 
graying  of  the  hair  has  occurred  in  a  few  hours  or  days. 

Etiology. — Heredity  and  advanced  years  arc  the  chief  etiological 
factors;  although  excessive  mental  work,  prolonged  anxiety,  worry, 
ner\'ous  derangements,  neuralgias,  operations,  etc.,  have  all  been 
cite<l  as  predisposing  at  least. 

Pathology. — (Jrayness  is  the  result  of  the  lack  of  pigment  pro- 
duction in  the  hair  papilla  or  due  to  the  presence  of  air  in  the 
cortical  portion,  or  the  combination  of  the  two. 

Prognosia. — Canities  is  progressive  and  i)ermanent.  Some  few 
ca.ses  have  been  reciirde<!  of  the  return  of  the  natural  color. 

Treatment. — There  is  no  cure  for  the  affiction.  llair-dyes  have 
been  used,  hut  they  arc  not  advo<-ate(l. 

Uiiigrd  hair  is  an  extremely  rare  condition,  in  which  narrow, 
ring-like,  white,  and  pijcmcnted  biuxls,  the  hitter  the  normal  shade 
of  the  hair,  are  present.  Excelling  fur  the  ring-like  asjject,  the 
hairs  are  of  the  normal  thickness  ami  do  not  contain  nodes  such  as 
are  found  in  monik'thrix.  The  sculp  hair  is  ajit  to  be  attacked, 
exceptionally  the  mustache.  The  condition  is  apparently  in  most 
instances  ac<)uircd,  altliough  both  hoRtlitary  and  congenital 
examples  have  been  reported. 

DISCOLORATIONS  OF  THE  HAIR. 

Other  color  cliiiiigcs  in  addition  to  tluise  mentioned  have  been 
oiiservcd,  usually  in  the  neurotic  nr  fnuii  the  ingestion  of  certain 
drugs,  such  as  |xTi()dicfil  ilill'crences  in  tlie  hue  of  the  hair,  changing 
from  a  reddish  blond  to  u  light  ydlow,  from  a  light  shade  to  a 
black,  brown,  or  red  color.  In  addition  there  are  anomalous 
instmiccs    of    green    hair,    blue    hair,    and    otiier    unusual     c-olor 
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combinations,  due  to  local  action  of  chemicals  or  dnigs,  or  to 
the  occupation  of  the  individnal.  Certain  lotions  or  ointments 
have  also  given  rise  to  pigment  changes  in  the  hair  by  their  local 
application  to  the  scalp,  chrysarobin  causing  a  yellowish-red  stain- 
ing, and  resorcin  a  re(i<lish-brown  discoloration,  if  used  over  too 
long  a  period  on  blond  hair. 


ALOPECTA. 

Defiaition  —Alopecia  is  an  atfection  characterized  by  loss  of  hair, 
which  ma\  he  partial  or  complete  in  the  area  attacked,  localized 
or  generalized,  congenital  or  acquired. 

llopecta  1-5  dnided  uito  the  congenital  or  acquired. 

ictjuirid  ahitecia  is  classed  as: 

1  .S\  mptomatic  Hlopecis. 

2  Idiopathic  premature  alopecia  (alopecia  prematura). 

3.  Senile  alopecia. 

4.  Alopecia  areata. 


Coa^emtal  Alopecia  (Alopecia  Adnata). —This  variety  is  of  rare 
oc'curreuce  and  may  be  only  in  patches,  or  tlie  general  hair  growth 
is  simply  scanty,  incompletely  grown,  or  downy  in  character  or 
ex<!q)tional!y  the  hair  has  been  entirely  absent.     In  the  latter 
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ingiancfs  there  i=  uauDy  drfecth-e  devdopment  of  the  teeth,  and 
occa5ioiiaUy  of  the  nub.  Thefe  cases  are  apt  to  occur  in  several 
members  of  a  famSy  trran  their  ancestors-  The  sdnceous  ^ands 
in  some  of  the  case?  open  directly  upon  the  skin  instead  of  into  the 
hair  foUide.  and  there  may  be  an  atrophy  or  absence  of  the  latter. 

ajyiiiiituuwitie  ikgeda.— This  variety-  has  a  reci^nixcd  geDentlised 
(H-  local  causatioo.  The  hair  lo^  takes  place  either  gradually  or 
nfudly.  ukI  may  be  temporary  or  permanent. 

Tl«  hair  loss  fivvc  eeoer&lized  causes  is  usually  a  thinning  process 
rather  than  a  patchy  fonnatioo.  After  fevers  or  other  severe  acute 
s\'stemic  diseases,  rapid  fallini:  of  the  hair  (deftunum  capiUorum) 
not  infrequently  occurs.  The  nutrition  is  impured  by  toxemias, 
and  after  these  are  remo^  ed  there  is  a  fairly  rapid  regrowth.  Hair^ 
fall  has  been  frequently  observed  during:  the  course  of  or  fdlowing 
erjsipelas,  tj-phoid  fever,  variola,  scarlatina,  pregnancy,  leprosy, 
m>-xedeiDa,  neura.%thenia,  chronic  inioxicatioiis.  anemia,  diid>etes, 
cancer,  uric  add  diathesis,  phthisis,  etc.  In  the  secondary  stage 
of  S}-phi)is  thf:re  U  a  thinning  of  the  scalp  hair,  occa^onally  also 
of  the  oth«r  liair>-  [i&rt>i.  Alopecia  of  toxic  origin  may  be  caused 
by  the  a'lmini'itration  of  thallium  acetate. 

The  moht  fn:r{ii<:iit  of  the  local  causes  of  hair-fall  is  ttiiorrhea 
(dandruff,  whu-h  may  ar.-t  alone  or  in  combination  with  heredi- 
tary- teiidrrnr^;  tluH  han  \>een  estimated  by  Jackson  as  the  exdting 
factor  in  7'(  ih-t  (t;nt.  of  his  cases,  and  by  C.  J.  UTiite  in  79  per  cent. 
SalMuruiid  ii)ti^u\i;Tn  hi»  microbadllus  of  seborrhea  as  the  cause 
of  th(;  htildiif^'i  liy  tin;  prwluction  of  the  dandruff. 

'J'hi!  «tlii-r  liK-nliwril  cases  which  may  give  rise  to  a  thinning  of  the 
hair  un:  tTcwrnii,  seborrlii^ir.'  eczema,  psoriasis,  and  ringworm. 

Thmi'  coiiililioiis  wliich  cause  patchy  and  permanent  hair 
loss,  (;illii:r  Ijcihiis)-  of  atropliv  or  scarrinp;  of  the  area,  are  luput 
erythrviiiU^iin,  fulliciilltiif  tkcalrans,  fartis,  the  laie  ulcerating  typhil- 
odfTtiiiilii,  viiiTphwn,  Irprony,  burns,  etc. 

Idiopathic  Premature  Alopeoa. — In  this  variety  of  alopecia 
then;  is  no  dctenniniible  cause  except  hereditary  influence.  The 
course  of  tlio  litiir  loss  is  f;radu.il,  usually  starting  at  the  apex, 
occasiiiniilly  iintcriuriy  at  the  temples,  and  spreads  backward. 
It  fn'((uciilly  thins  both  at  the  forehead  and  centrally,  and  eventu- 
ally in  certain  instances  the  major  portion  of  the  scalp  hair  is 
lost.  A  slit;ht  or  moderate  downy  growth  may  take  the  place  of  the 
thick  li.'iirs,  but  there  i.s  finally  a  total  hair  loss  of  the  attacked 
Hurfacc.  As  has  been  mentioned  under  symptomatic  alopecia, 
premature  liair  loss  is  frequently  preceded  and  accompanied  by 
a  seborrhi'ii.  This  form  of  alopecia  is  observed  between  the  ages 
of  twenty  anil  thirty-five  years,  and  tlie  mules  are  most  often 
attaekcil.      It    is   Hpt    to   be   obserxed    among    mental   workers. 
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particularly  of  a  professional  class.  Predbposing  causes  which 
have  been  mentioned  are  constriction  of  temple  arteries  by  stiff 
hatbands,  thus  interfering  with  the  nutrition  of  the  scalp;  too  great 
an  exposure  of  the  uncovered  head  to  the  summer  sun;  too  in- 
frequent or  too  frequent  use  of  soap  and  water;  and  the  fact  that 
the  scalp  is  too  firmly  bound  down  and  not  sufficiently  movable. 

Alopecia  Senilis.— Senile  alopecia  is  the  natural  consequence 
of  advanced  age  which  occurs  chiefly  in  men.  This  hair  loss  usually 
starts  on  the  summit  of  the  scalp  and  spreads  forward  and  laterally. 
Some  observers  have  found  a  thinning  of  the  hairs  on  other  portions 
of  the  body,  as  well,  while  others  have  found  an  increased  hairiness 
on  the  general  surface.  The  follicular  openings  on  the  scalp  finally 
become  obliterated  and  the  skin  surface  is  smooth  and  shiny. 
Microscopically,  atrophic  changes  are  found,  and  there  is  con- 
siderable thinning  of  the  corium  aiid  siiU-utaneous  tissue.  There 
are,  according  to  Michelsou,  preceding  alterations  in  the  blood- 
vessels, the  cutaneous  arteries  liecome  narrowed  by  a  fibrous 
endarteritis,  and  there  is  destruction  of  the  capillary  network. 

Prognosis  .-^Congenita  I  aloi^cia  rarely  is  cured,  although  in  some 
improvement  occurs.  The  hair  almost  invariably  returns  normally, 
and  occasionally  tliickcr  than  before  the  attack,  in  symptomatic 
alopecia  following  fevers  and  constitutional  disnnlers.  In  sympto- 
matic alopecia  of  local  causation  the  hair  frequentlj'  returns  unless 
the  underlying  disease  has  causeil  permanent  atrophy  or  scar 
formation.  There  is  very  little  hoi)e  for  regrowth  of  hair  in  senile 
alopecia. 

Treatment. — .K  careful  liistory  should  be  taken  to  ascertain  if 
there  is  any  underlying  fondition  and  pnn)cr  treatment  directed 
toward  the  (^uisc  of  the  aflection.  In  the  congenital  cases  which 
are  so  fre(]nfiitiy  associated  with  other  devclo]>mental  defects 
very  little  can  he  done  excrpt  to  place  the  patient  in  the  best 
possible  condition.  E\ery  phase  of  tlie  daily  life  has  to  be  carefully 
studied  as  to  exercise,  food,  hygienic  surroundings,  and  as  to  the 
general  nutrition.  Cod-liver  oil,  and  syrup  of  the  iodid  of  iron 
may  be  indicated.  If  the  patient  is  anemic  or  not  physically  strong, 
arsenic,  iron,  quinin,  and  strychnin  may  be  indicated.  In  treating 
symptomatic  cases  from  general  disease  the  jjatieiit  frequently  has 
to  be  built  up  by  the  tonics  just  mentioned;  if  of  syphilitic  origin, 
mercury  or  salvarsan  are  hidicatetl;  if  associated  with  diabetes, 
etc.,  internal  medication  is  given  for  these  conilitions.  If  caused 
by  ec'zema,  psoriasis,  or  ringworm  the  applin»ti<)ns  have  to  be 
directed  to  these  diseases.  Treatment  of  seborrhea,  which  is  so 
prolific  of  hair  fall,  is  given  imder  that  disease.  Xo  applications  or 
internal  treatment  are  of  benefit  in  atrophied  or  scarred  patches. 

Shaving  or  singeing  of  the  hair  has  absolutely  no  effect  in  causing 


^abyGoO»^lc 


.    >.\7.V 

--'  ^.TTR'iiiiig  tlmt  which  re^rs 
-■    ».■.-  .'j.vt'Iy  clipped,  becau.  == 
■«^        ,.,..■:•.,     The  various  lotions*- 
■     -.1."    :■.%*<•  without  resorci  I-  — 
.■     .1    i.-<\i  in  this  oiiidttion_ 

<•■  .M-rti,  the  first  advoca*r   ■* 
.    ■    '.     .  7.v:»niry  1  to  2  grains 
.    --■       M^iii-arium  2  to  4  drairw^' 
■     ~s-    .   •■-.  aliiihiJ,  sufficient  f«_:^ 
:    *■■  .!!■  -xinsists  of  tincture  c^   -^ 
■>      :  ■■..nirt'  (if  capsicum  2(^ 
■    .i^.-A-#  ^12S.). 
■.^-  i.<,cxvi;i  areata  to  the  exc-    -— 

V  ■. ,    oirtt  to  an  ointment  I  -"^^ 

■  ■  i  siartintt  strength  of  1 

.^r;*  iif  Iniiolin  nnil  [letrol^^ 
'-r-.  or  U  drams  (4.-(».)  t  -- 
-  -.tiinn  are  not  priuUufd. 

■  ^-.lins  (0.(i2.')  I.2.J)  of  sjil  ' 
.  -  '»  ■.riaid,  I  am  also  very  a_  -* 
^  ■.      ■.-  Hiinned  one  of  the  fin'  -^ 

.    -    v-.irriii   1  dram  (4.),  sidS^ 

■  >    ('.:.'.  :.l.-..hol  21  fluidoi    -^ 

,   ..  ■.,>  nijikc  ;i  tlnidonnces  C^ 

K  ^  ■ .    v.. in-  than  two  or  thn-e  w— ^ 

^v    .■-  I'ear  of  stairiint:;  aftf      "^ 

^.-.■.;n    11   1,'rains  (O.OtI)  is 

,„  .  -.-v.     :■■    twi.v  daily.  iisiriK  ^^ 

,1,  :o:ions  an- applicii  wit^^ 

,  ,l„,|.p.   .  ■        ^  .,,.     ^^:;^•;1t^   than  v\yry  tw*: 

v.    1-m'.'|    "•    "~^"  V     ■>     ^;i,h.islHirirai'id.     Ile^r-S 

l',','nMli      ^  ■'   ■   ■"    "^     ^*-    >«-  .xvix-ratiiin  oti  tin-  3. 

«^' *"?,„,„„„ ^^ 


,.  Ill'''''"         ,.       ,  ii^HXii^    '■'  — '  I         'r||c  Mill"  •" 

„  J. Ill"'"'',     .,,1    ■■•■■■»«'■'■'"'  ' 


«b,Gooi^le 


ALOPECIA    AREATA 


47!) 


entirely  denuded  of  hair,  slightly  depreasetl,  sm(»otli,  the  hiilr 
follicles  are  either  less  prominent  than  normally,  or  undiafemible, 
the  surface  is  white,  not  inttanied,  and  without  scale.  The  hairs 
surrounding  the  patch  are  firmly  fastened  in  the  follicles  and  are 
pulled  out  with  a  considerable  amount  of  trnetion,  unless  the  area 
is  spreading.  There  may  be,  instead  ot  a  rounded  patch,  a  linear 
area  usually  extendin);  along  the  hair  lino,  at  the  back  or  side  of  tlie 


neck,  or  iit  the  hair-lim-  .if  tl.i-  fon-lu-a-l-  <  irtiiniMTil«ed  jjatches 
arc  not  ordy  found  on  ihc  ncalp.  but  in  (vrlain  c«.-«c3,  in  the  U-anled 
region,  i-ither  alone,  or  coinbijicil  with  the  bald  areas  on  tlie  head. 
Small  patches  may  run  tog<-thcr  and  large  areas  are  that  formed,  or 
the  one  spot  may  enlargtr  itiilil  a  con.-uderable  portion  of  the  .•tcidp 
ia  denudnl  of  hnir.  ijffaii'unia]\y  tlie  hair  low  It  more  or  low  general- 
ized, nut  wily  un  tlic  Mtdp,  i»ut  ttu:  eyi-brova,  tlic  eyelsshes,  the 
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beard,  the  mustache,  and  in  the  axillary  and  pubic  regions  as  well. 
Exceptionally  every  hair,  including  all  of  the  lanugo  growth,  is 
lost  (alopecia  vnitcrxaiia).  The  condition  runs  a  chronic  course, 
but  frequently  the  patches  after  reaching  a  certain  size  tend  to 
remain  stationary.  In  favorable  cases  the  hair  returns  first  as  a 
downy  growth,  frequently  of  a  pale  or  white  color,  and  as  it  grows 
thicker  and  stronger,  becomes  pigmented  of  the  natural  color  of  the 
surrounding  hairs.    Nail  changes  have  occasionally  been  associated. 


Etiolo^. — The  disease  is  usually  observed  between  the  ages  of  ten 
and  twenty-five  years.  Rarely  under  five  or  in  those  older  than 
forty.  It  is  of  comparatively  infrequent  occurrence,  and  either  sex 
is  attacked.  Two  theories  have  Ijeen  advanced  as  to  its  causa- 
tion: one  the  parasitic,  and  the  other  trophoneurotic.  The  few 
epidemics  of  the  affection  should  probably  be  classed  under  the 
ringworm  of  the  bald  type  rather  than  alopecia  areata.  Parasitic 
evidence  of  the  causation  of  the  disease  has  been  so  meager,  in  this 
country  at  least,  that  it  can  hardly  be  considered  as  etiological. 
As  it  is  unusual  to  find  more  than  one  case  in  a  family,  both  the 
contagious  nature  and  heredity  can  be  reasonably  excluded. 
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In  regard  to  the  neurotic  theory  of  causation,  numerous  instances 
of  the  affection  have  followed  fright,  shocks,  accidents,  great 
anxiety,  mental  worries,  etc.  Other  factors  which  have  been 
mentioned  are  peripheral  irritation  from  defective  teeth  and  other 
reflex  causes,  such  as  defective  vision,  nasopharyngeal  disorders, 
and  changes  in  the  nerves. 


Pathology.— Althougli  numerous  orgauisms  have  been  found  in 
the  tissues,  none  can  be  considered  as  causal.  In  experiments  on 
animab  several  investigators  have  found  that  excision  of  the 
second  cervical  ganglion  was  followed  by  bald  areas  in  the  region 
covered  by  the  distribution  of  the  second  cervical,  the  great  auric- 
ular, and  the  occipital  nerves.  Robinson  considers  that  the  primary 
changes  occur  in  the  bloodvessels  and  lymph  channels,  and  sub- 
sequently glandular  atrophy  is  produced  by  obliteration.  The  haw 
fall  is  caused  by  an  acute  thrombic  closure  of  the  vessels.  The 
inflanamatory  process  has  its  seat  in  the  papillary  portion  of  the 
corium. 

Diagnosis. — The  disease  has  to  be  specially  distinguished  from 
ringworm  of  the  scalp;  the  differentiation  has  been  tabulated 
under  that  affection. 
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Syphilitir  jilopocia  usually  shows  a  thinning  of  the  scalp  hairs, 
"moth-catoii "  appearanw,  and  not  totally  bald  areas. 

Prognosis.—  Rerovery  is  to  be  expected  in  circumscribed  patches 
in  the  scalp.  Bald  areas  of  the  bearded  region  are  more  difficult  to 
to  cure.  Cases  of  universal  alopecia  areata  frequently  do  not 
recover.  The  longer  the  Ijald  areas  have  been  present  the  less 
favorable  is  the  prognosis.  Relapses  frequently  recur.  In  one 
instance  I  Iwn'e  st-en  five  relapses  in  eight  years,  the  entire  scalp 
liair  falling  on  each  occasion.  Treatment  has  to  be  prolonged  for 
months.  In  nuuientus  in.stances  there  has  been  no  sign  of  returning 
hair  for  at  least  two  or  three  months  after  therapeutic  measures 
were  started. 


Treatment.  -The  history  »»f  tlic  hair  fall  should  be  carefully 
ascertained,  and  if  there  is  any  asccrtainalih-  underlying  cause  it 
shonhl  hv  criulicatfi].  If  the  patii-iit's  general  ('iiiulition  is  in  any 
way  deraiigi'd  it  should  be  eorn'cted  by  tonics  or  whatever  measures 
arc  necessary.  In  extensive  instiUHrs  the  twii  implications  usually 
pres<-riiied  are  snnie  fnrni  <if  arsenic  or  fhymid  ghmd,  the  dosage 
depending  upon  wlietlier  the  patient  is  a  chilil  or  an  adult.  Arsenic 
is  given  in  must  in.-.taiiies  in  thi-  funn  of  I'nwler's  solution  five 
minims  Kl.olJ.)  three  or  four  limes  daily.     l>e>iceiited  thvroid  is 
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prescribed  in  2  to  5  grain  (0.12-0.312)  doses  in  capsules  after  each 
meal,  and  frequently  an  additional  dose  at  bedtime. 

Ointments  are  usually  employed  in  the  local  treatment.  The 
preparations  most  frequently  used  are  betanaphtol,  precipitated 
sulphur,  the  tar  compounds,  salicylic  acid,  and,  for  one  or  two  small 
areas,  chrysarobin. 

Personily,  I  believe  there  is  no  better  local  application  than  an 
ointment  consisting  of  pilocarpin  hydrochlorate  1  grain  (0.06), 
betanaphtol  1  dram  (4.),  lanolin  2  drams  (8,),  and  petrolatum  5 
drams  (20.).  The  preparation  is  rubbed  thoroughly  into  the  areas 
twice  daily  for  five  to  ten  minutes  on  each  occasion.  There  should 
be  produced  a  slight  sensation  of  warmth  or  burning  or  slight 
temporary  redness.  The  preparation  has  to  be  increased  in  strength 
when  the  reddening  of  the  surface  is  no  longer  caused  or  there  is 
no  sensation  of  burning.  This  preparation  may  be  used  IJ  (6.) 
and  occasionally  even  2  drams  (8.)  to  the  ounce  (32,).  Frequently 
the  addition  of  10  to  20  grains  (0.025-1 .25)  of  salicylic  to  the  ounce 
(32.)  is  of  benefit,  or  preccpitatod  sulphur  ^  to  1  dram  (2,-4.)  to 
the  ounce  (32.)  of  the  base  is  also  addtnl.  It  is  rather  odd  in  this 
disease  that  relapM<>s  often  do  not  respond  to  the  preparation  that 
originail\-  brought  the  hair  back,  and  therefore  a  new  medicine  is 
required.  Liquor  carhonis  detergens  1  to  Ij  fiuidrams  (4.-fi.) 
to  the  ounce  (32.),  either  alone  or  combined  with  salicylate 
of  soda,  20  to  ;iO  grauis  (1.25-2.)  is  efficacious.  Crude  coal  tar, 
undiluted,  although  disagreeable  to  use,  may  cause  a  return  of  the 
hair  after  all  other  measures  have  failed.  Oil  of  cade  1  to  4  Huidrams 
(4.-I(i.)  to  the  ounce  (32.)  of  olive  oil,  although  of  benefit,  has  a 
pungent  odor,  and  because  of  its  oily  consistence  is  not  advocated 
excepting  in  rebellious  cases.  Chrysarobin  also  is  held  in  reserve 
for  use  after  other  methods  ha^'e  proved  unsuccessful.  It  is  used 
20  grains  to  i  dram  (1.25-2.)  to  the  ounce  (32.)  of  lanolin,  applied 
to  only  small  surfaces  on  the  scalp,  and  care  should  be  used  that 
it  docs  not  accidentally  reach  the  e^es.  The  otfiie  application  of 
tricresol,  with  its  neutralization  with  alcohol,  is  also  a  helpful 
measure.  Iligh-frequencj'  current  applied  with  the  vacuum  elec- 
trode and  carbon-point  for  a  sufficient  length  of  time  to  produce 
a  reaction  is  of  value.  Actinic  light  rays,  ap])lied  by  the  Kromayer 
or  London  Hospital  type  of  lamps,  may  prove  of  benefit. 

In  extensive  cases  internal  treatment  is  more  to  be  depended 
upon  than  local  applications.  The  preparations  used  on  the  l>earded 
region  or  on  the  eyebrows  are  of  one-halt  the  strength  of  that  used 
on  the  scalp,  and  chrysarobin  should  not  be  employed  on  these 
areas.  The  lotions  mentioned  under  alopecia  and  also  those  used 
in  seborrhea  may  be  employed,  but  in  my  experience  are  not 
so  effective  as  the  ointments. 
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ULERTTHEMA  OPHTROGENES. 

A  disease  characterized  by  a  hyperkeratosis  and  redness  of  the 
outer  side  of  the  e\'ebrows  with  stopping  up  of  the  hair  follicles 
and  accompanied  by  lichen  pilaris.  It  is  most  often  located  on  the 
eyebrows,  although  other  portions  of  the  face,  the  neck,  the  scalp 
and  the  arms  may  be  involved.  Cicatrices  form  between  the 
sound  hairs.  Bald  rings  may  form  on  the  scalp  and  complete 
alopecia  has  rarel\'  resulted.  Resorcin  lotions,  mercurial  ointment, 
and  a  5  per  cent,  salicylic  acid  sahe  have  been  cmplojed. 

FOLUCULITIS  DECALVAN3. 

Numerous  terms  have  been  applied  to  a  group  of  diseases  of 
hairy  parts  which  is  characterized  by  follicular  and  perifollicular 
inflammatory  processes;  a  complete  destruction  of  the  hair  papillee, 
causing  absolute  baldness,  tlie  formation  of  cicatricial  tissue,  and 
a  tendency  for  the  lesions  to  agminate  or  group. 


wid  MeMurlry.) 


There  ape  tliree  chief  forms  of  the  affection:  (1)  Cicairirial 
ahjiecia,  or  the  pspudnpeladp  of  Brocq;  (2)  depilating  follieuHHs, 
or  the  fnlUmUlr  epilavte  of  Quinquaud;  (IH)  vleryfhema  sycosiforme. 
The  latter  condition  is  descnlrt-d  under  Sycosis  Vulgaris. 

Cicatricial  Alopecia  fPseudopelade  of  Brocq).— This  affection 
usually  attacks  the  scalp  and  exceptionally  the  bearded  region, 
and  is  characteri7.ed  by  slijchtly  rosy-tinted  or  faintly  reddened 
notches,   usually  small  in  size,   with  slight  swelling  around   tlic 
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follicles,  indicative  of  a  mild  inflammatory  action.     The  hairs  in 
the  affected  area  either  tall  out  or  can  be  easily  pulled  out  of  the 


follicles.  There  may  be  a  few  but  fre<iuently  numerous  patches 
present.  Patches  are  rarely  larger  than  a  quarter-dollar  in  size, 
and  frequently  much  smaller.     The  patches  eventually  become 
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cases  or  those  in  which  there  is  considerable  suppuration,  Tlie 
affection  may  involve  only  a  linuted  area,  such  as  the  upper  lip, 
beneath  the  nose,  or  a  small  or  a  considerable  portion  of  both  the 
bearded  and  mustache  areas.  Exceptionally  other  hairy  portions  of 
the  body  are  attacked  by  a  follicular  eruption.  The  disease  runs 
a  chronic  course.    There  may  be  slight  pain,  itching,  and  burning. 


vulgaris,  niodcrntc  ly[>i'. 


Harcly  the  disease  is  limitetl  to  the  outer  portion  uf  the  bearded 
region,  in  the  beginning  having  the  appoarance  of  the  usual  type 
of  case,  but  eventually  causing  a  smooth,  furrowed,  or  keloidal 
scar,  total  destruction  of  the  hair  follicles,  and  permanent  hair 
loss.  The  Imrder  may  be  infiltrated,  and  it  tends  to  spread.  This 
variety  of  tiie  disease  has  been  termed  lupoul  sycoaifi  (Milton), 
sycosia  lupoide  (Brocq),  and  uterythema  sycoaiforme  (Unna).  (See 
Fig.  191,  page  490.) 

Etiology. — The  affection  is  apparently  due  to  pyogenic  cocci, 
the  .Staphylocoocus  aureus  and  albus,  although  a  bacillus  has  also 
been  found.    Various  names  depending  upon  the  microorganisms 
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found  have  therefore  heeo  suggested,  tycosit  coccoggnica,  aycotis 
staphylogenea,  and  in  the  instance  in  which  a  bacillus  was  discovered 
sycosis  bacUlogenss.  The  condition  is  feebly,  if  at  all,  contagious. 
The  disease  attacks  the  male  sex  between  the  ages  of  twenty  and 
fifty  years.  Local  irritation  either  is  predisposing  or  makes  the 
outbreak  more  severe,  as  in  those  cases  attacking  the  upper  lip 
beneath  the  nose,  in  which  there  is  a  nasal  discharge.  Those  who 
work  in  a  dusty  atmosphere,  who  have  a  seborrhea  or  eczema  of 
the  face,  or  whose  general  condition  is  below  par,  are  more  apt  to 
develop  the  disease.  The  cause  of  ulerythema  sycosiforme  is 
unknown.  Probably  there  is  a  superadded  infection  to  the  ordinary 
variety  of  sycosis. 

Fio.  190 


Pathology,— Tlic  di-sease  is  primarily  a  pcrifoHioulitis;  the  follicles 
and  their  sheaths  later  Ixjconie  invoKcd.  Tlie  inflammatory  changes 
in  the  skin  are  suppast^lly  flue  to  a  microorgaiiismal  invasion. 
According  to  Wi-rtlicim,  each  follicle  eventually  liecomes  a  minute 
abscess,    in    whic-li    tliere   are    abundant    cocci.      In    ulerythema 
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-  syconforme  there  is  destruction  of  the  hair  follicles,  the  hair  papillie, 
the  glandular  structures,  the  connective  tissue,  and  scar  tissue 
is  formed. 

Diagnosis.'— The  affection  ha^  to  be  particularly  distinguished 
from  tinea  sycosis,  although  acne  vulgaris,  pustular  eczema,  and 
impetigo  should  be  differentiated. 

TiNxi  SrcoatB.  Srcosia  Vdlqabib. 

Usually  limited  to  bearded  region;  mustache        Muatache  area  attacked  as  frequently 

ftiea  eiceptiontdly  attacked.  oa  bearded  reicioD. 

Rune  a  coiuw  of  » few  weeks  to  one  ot  two        Runs  a  chronic  couree. 

montha. 
Chanictcriied   by  elevated,  carbuncle-like 

leaionB,  with  surroundiDS  broken-off  haira 

and  prominent  hair  follicles. 
Hair  loss  and  hairs  in  patch  pull  out  with-        No    hair    loss    and    hairs    fastened 

out  traction.  firmly  in  follicles. 

No  fungua  fuund  in  hairs. 


Pustular  eczema  is  readily  excluded  as  the  pustules  run  together 
and  form  large  crusted  areas  which  ooze,  fade  off  into  the  sound 
skin,  and  itch  intensely.  The  patches  are  not  limited  to  the 
mustache  or  bearded  regions. 

Impetigo  contagiosa  is  an  acute  disease  wliich  starts  as  a  vesicle 
or  pustule,  the  contents  become  purulent  and  dry  up  into  honey- 
colored,  stuck-on  crusts.  The  lesions  are  found  on  any  portion  of 
the  face,  the  scalp  and  hands  as  well.  The  lesions  are  not  pierced 
by  hairs,  and  are  more  apt  to  be  found  in  children. 

Acne  vulgaris  is  characterized  bj'  papules,  pustules,  blackheads, 
and  sebaceous  cysts.  The  outbreak  is  found  on  any  portion  of 
face,  the  chest,  and  back,  in  either  sex,  and  usually  between  the 
ages  of  puberty  and  twenty-five  years. 

Prognosia. — The  disease  is  extremely  rebellious  to  treatment,  and 
relapses  are  frequent. 

Treatment. — Internal  treatment  has  very  little  effect  upon  the 
course  of  the  disease.  The  patient  should  be  treated  symptomatic- 
ally,  according  to  any  underlying  condition  that  has  lowered  the 
general  health.  Dietetic  regulation  is  without  avail;  naturally 
those  articles  of  food  which  are  difficult  to  digest  should  be  taken 
moderately  or  excluded,  particularly  also  tea,  coffee,  and  alcoholic 
beverages. 

Local  treatment  is  without  avail  unless  the  beard  or  mustache 
is  removed  by  daily  shaving.  The  importance  of  this  measure  cannot 
be  emphasized  too  strongly.  Although  numerous  applications 
have  been  advocated,  three  preparations,  sulphur,  mercury,  and 
salicylic  acid,  usually  ^ve  the  best  results.    If  the  disease  is  limited 
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to  tbc  mu»taf^  area  the  foBowiog  prescnptino  tborougUy  rubbed  - 
IB  twicp  daily  is  soggtsledi  AiDmomstcd  wacary  |  drun  (%.}, 
salinlic  add  8  grains  (0^),  tanoGn  2  dnois  1,8.),  p^roUtmn  6 
dmm  <2A.).    If  tlus  proves  iiritatinf  the  qiuDtities  an  leducML 
After  nang  the  applicatioQ  for  a  week,  if  there  are  no  ague  oC 


irritation  the  ainmoniated  mercur>'  is  increaaeil  lo  40  grains  (2.5), 
and  the  salicylic  acid  to  10  grains  (0,625).  Id  some  instances  H 
may  prove  advisable  to  increase  the  smnuiQiated  mercury'  to  a 
dram  (4.)-  The  combination  mentioned  al^  proves  of  IteoeSt 
in  invaition  ol  the  bearded  re$;ion.  particularly  if  there  is  h  coa- 
aiderablc   number    of    pustules    present.      In   other   instances   a 
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prescription  containing  precipitated  sulphur  \  dram  (2.),  tincture 
benzoin  10  minims  (0.625),  lanolin  2  drams  (8.)>  cold  cream  6 
drams  (24.),  is  advocated.  The  addition  of  10  grains  (0.625) 
of  salicylic  acid  to  the  ounce  (32.)  is  also  frequently  helpful.  The 
precipitated  sulphur  may  be  increased  to  40  grains  (2.5)  or  a  dram 
(4.),  and  the  tincture  of  benzoin  also  to  J  or  1  dram  (2.-4.)  if  there 
is  no  irritation  produced. 

Personally,  I  believe  weekly  exposures  to  the  ar-rays  for  ten 
minutes  on  each  occasion,  placing  the  medium  tube  eight  to  ten 
inches  from  the  area  to  be  treated,  in  addition  to  the  preparation 
mentioned,  is  of  the  greatest  benefit. 

If  the  pustules  are  large,  furunoular-like,  an  iehthyol  lotion 
1  dram  (4.)  to  the  fluidounce  (32.)  of  water,  or  1  or  2  drams  (4.-8.) 
to  the  ounce  (32.)  of  petrolatum  is  indicated. 

Vacciniea,  whether  autogenous  or  stock,  have  in  most  instances 
proved  rather  disappointing,  excepting  in  conjunction  with  local 
applications.  They  offer  the  best  chance  of  success  in  cases  with  a 
large  number  of  pustular  lesions.  The  opsonic  index  is  of  value 
in  determining  the  response  to  this  form  of  medication,  but  the 
clinical  results  show  fairly  accurately'  whether  the  dose  is  too  large 
or  insufficient.  An  increase  in  the  numlwr  of  new  lesions  shows  an 
excessive  dose.  There  is  no  standard  dosage.  The  initial  dose 
should  be  about  100,000,000  to  150,000,(HH)  mixed  staphylococci;  a 
second  injection  is  given  in  six  days  of  2()0,(KH),(X)0  to  250,000,000, 
and  a  third  and  subsequent  doses  at  sixthly  intervals  of  300,000,000 
to  400,(K)0,000  (Varney).  Hngman  advoirates  .small  continuous 
doses  of  50,000,0(K)  to  2(H),0(K),<XK);  (lilchrist  :idvises  the  adminis- 
tration of  300,000,000  every  third  to  sc\enth  day.  The  English 
give  huge  initial  doses  of  dead  l»atteria,  1  ,IH)0,(HX),000  (Colcott 
Fox)  and  e\en  2,500,000,0(X)  (Little).  Uesixinse  is  greater  to  the 
vaccine  method  if  heat  is  applied  dail,^'  to  the  affected  part. 

Sycosis  of  the  upper  lip  is  fre(|uently  as.sociated  with  nasal 
discharge,  and  this  condition  has  to  be  eradicated  l)efore  a  cure  can 
be  effected.  The  conscientious  coiijieration  on  the  part  of  the 
patient  is  essential  to  the  cure  of  the  condition.  Dailj'  shaving 
should  be  continued  indefinitely  even  after  the  disappearance  of 
the  outbreak,  and  applications  about  one-half  the  strength  of  those 
mentioned  should  be  applied  routinely  once  each  day  or  every  other 
day  to  avoid  the  passibiiity  of  a  rclap.se. 

FOLUCUUnS. 

In  this  affection  the  follicles  are  observed  to  be  reddened,  swollen, 
and  there  are  many  discrete  pustules  each  pierced  by  a  hair.  The 
legs  are  the  usual  sites  of  attack.     It  is  an  analogous  process  to 


^abyGoO»^lc 


492  DISEASES  OF  THE  SKIN 

sycosis.  It  is  most  often  observed  in  those  who  work  in  paraffin, 
tar  compounds,  and  other  irritating  substances.  The  impetigo 
of  Bockhart,  which  is  a  follicular  staphylococcic  infection,  may 
be  classed  as  a  folliculitis,  although  it  has  already  been  mentioned 
under  impetigo  contagiosa. 

Treatment. — Treatment  consists  in  the  application  of  a  saturated 
solution  of  boric  acid;  a  preparation  containing  ichthyol  2  drams 
(8.),  boric  acid  1  dram  (4.),  powdered  zinc  oxid  2  drams  (8.), 
glycerin  1  fluidram  (4.),  camphor-water  4  fluidounees  (128.);  or  if 
not  too  extensive,  ammoniated  mercury  12  grains  (0.75)  to  the 
ounce  (32.)  of  zinc  oxid  ointment.  The  affected  parts  should  be 
washed  twice  daily  with  soap  and  warm  water.  Vaccine  treatment, 
as  suggested  under  Sycosis,  may  be  used  in  rebellious  cases. 


Dennatitia  paiHlUrl*  c«p01itii.     (Keloid  nciii 


DERMATITIS  PAFILLAEIS  CAPILLITH  (ACNE  KELOID). 

Definition. — A  disease  which  occurs  on  the  hairy  border  of  the 
back  of  the  neck,  and  is  cliuracterized  by  papules,  pustules,  papil- 
lomatous vegetations,  and  keloidal  elevations. 

STmptoms. — The  alTection  begins  with  an  outbreak  of  isolated, 
sycosis-like,  or  acne-like,  pinhead  to  small  pea-sized  lesions,  which 
increase  in  size,  and  with  the  addition  of  others  become  closely 
grouped.  The  lesions  frequentlj'  reach  the  size  of  a  small  cherry, 
are  bright  or  pale  red,  or  of-a  whitish  color,  and  sometimes  contain 
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pus.  Pus  may  form  beneath  the  mass.  In  some  instances  the 
surface  becomes  raw  and  a  papillomatous  granulation  tissue  de- 
velops. The  patch  is  occasionally  covered  with  crusts,  and  a  gummy, 
seropurulent,  offensive  discharge  is  exuded.  There  is  more  or  less 
scar  tissue  and  keloidal  elevations  are  a  prominent  feature  of  the 
disease.  The  affection  may  extend  from  the  border  line  of  the 
scalp  up  toward  the  occiput;  the  hairs  in  the  affected  area  are 
either  lost,  atrophied,  or  crooked, 

Etiolofj  and  Patbologjr. — The  disease  develops  in  adult  life, 
most  frequently  in  men,  and  particularly  in  the  negro.  The  cause 
of  the  affection  is  unknown,  although  Pusey  considers  that  it  is  a 
pustular  folliculitis  of  the  hair  follicles  due  to  the  common  pus 
organisms.  A  history  of  pre\'ious  injury  or  boils  is  frequently 
elidted. 

The  structure  in  the  earlier  stages  resembles  granulation  tissue; 
later  it  undergoes  sclerosis  with  atrophy  of  the  hair  follicles.  There 
is  also  a  round-cell  infiltration  in  the  corium  and  hypertrophy  of 
the  epidermis,  enlargement  of  the  papilhi*,  and  the  bloodvessels. 
Staphylococci  and  acid-fust  bacilli,  resembling  tubercle  bacilli, 
have  been  found  in  the  tissues. 

Dia^osis. — Its  location  and  the  peculiar  tharacteristics  of  the 
growth,  with  its  keloidal  tendency,  exchulc  other  diseases. 

FroKnosis. — It  may  be  progressive,  but  fretpicntly  after  reaching 
a  certain  development  remains  stationary. 

Treatment. — Although  somewhat  rel)ellious  to  treatment,  ex- 
cellent results  may  be  obtained  by  i-ray  exposures  given  every 
five  days,  ten  minutes  (tn  each  occasion,  with  a  medium  tube, 
placed  six  inches  distant  from  the  area.  Slight  reddening  of  the 
surface  may  be  refpiircd  to  obtain  results. 

Salicylic  acid  pla-ster  kept  constantly  applied  and  changed 
e\ery  four  days  is  also  efficacious.  An  ointment  containing  10 
to  20  grains  (O.tilio-I.lio)  of  salicylic  acid,  lead  plaster,  and  petro- 
latum each  \  ouiiw  (Hi.),  i^  also  advocatcii. 


D.     DISEASE  OF  THE  NAILS, 


PTERYGIUM. 

This  is  the  term  applied  to  the  adherence  and  growth  of  the 
fold  of  skin  over  the  nail  to  an  abnormal  degree.  This  is  normally 
present  to  a  slight  degree  where  the  proximal  end  of  the  nail  joins 
the  finger.  The  opposite  condition  is  occasionally  observed,  in 
which  there  is  retraction  of  this  fold  and  exposure  of  the  nail  root. 
Curriers  are  supposed  to  be  liable  to  this  anomaly.    Equal  parts  of 
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hypertrophic  nails,  or  may  exist  primarily  and  lead  to  atrophic  or 
hypertrophic  changes  in  the  nail.  The  matrix  is  frequently 
inflamed,  and  there  may  be  an  associated  seropurulent  under- 
mining. The  nail  bed  and  surrounding  tissues  often  share  in  the 
inflammation.  The  Inflammation  may  be  of  a  malignant  character, 
with  destruction  of  the  tissues  and  involvement  of  the  lymphatics. 
The  nail  is  cast  off  and  a  sloughing  surface  remains.  This  type 
of  the  affection  usually  involves  but  one  nail,  but  occasionally 
several  may  be  attacked  in  succession. 

Simple  paronychia  frequently  occurs  independently  of  hyper- 
trophic changes  and  is  most  often  seen  about  a  toe  nail,  as  the  result 
of  lateral  pressure  of  a  normal  nail  produced  by  tightly  fitting 
shoes,  or  from  a  slight  lateral  o\ergrowth  (ingrowing  naii).  It  is 
also  observed  about  the  finger  nails  and  maj-  be  simply  a  redness 
or  swelling  with  a  purulent  discharge.  This  mild  type  usually 
attacks  se^'e^al  fingers,  and  i.s  found  in  those  individuals  whose 
hands  are  in  water  for  considerable  periods,  or  it  may  he  associated 
with  eczema  of  the  fingers. 

Etiology  and  Pathology. — Ad\'iincing  \ears,  pressure  and  warmth, 
and  lack  of  proper  care  sire  contributing  causes.  Thickened  and 
enlarged  nails  are  at  times  ol)ser\ed  in  Icpnisy,  phthisis,  acromegaly, 
sjTingom\'cli!i,  etc.  The  hyi>ertroplnc  chiinges  ma\-  be  found  in 
a.'JstK'iation  with  local  irritation  or  injuries,  with  gout,  rheumatism, 
and  various  iliseascs  of  tlie  nervous  system  or  nerve  injuries.  C.  J. 
White  in  an  analysis  of  4<sri  liypertrophic  and  atn>phic  nail  cases 
found  that  404  were  due  to  or  associated  with  six  di.seases:  eczema 
(107),  trauma  or  felon  (72).  paronychia  (IW),  psoriasis  (fi7),  occupa- 
tion dermatitis  ((12),  and  syphilis  (2S). 

Onychia  maj'  be  of  nua-scertainablo  causation  or  due  to  slight 
injury,  rcjieatcd  or  persistent  irritation  from  a  hypertrophied 
nail,  which  offers  a  faviirablo  soil  for  pyogenic  infection.  Syphilis 
and  tuberculosis  may  cnuse  the  affection. 

Paronychia  is  produced  li\'  pressure  and  superadded  pus  in- 
fection. Manicuring  with  soiled  instruments  or  careless  handling 
is  at  times  causal. 

Treatment. — If  the  underlying  cause  is  determined,  treatment 
should  be  directed  to  tliat  end.  Tonics  may  ite  indicated.  Arsenic 
may  be  prescribed  with  success  hi  some  of  the  cases.  Care  should 
be  taken  tliat  shoes  fit  properly  and  that  injury  and  infection  of  the 
nails  are  avoided. 

Thickening  of  the  nails  frequently  rc3]K>nds  to  x-ray  treatment, 
the  exposures  are  from  five  to  ten  minutes,  in  length;  the  medium 
tube  is  placed  six  inches  from  the  nail.  Salicylic  acid  plaster, 
cut  to  fit  the  affected  nail  and  worn  more  or  less  continuously 
until  the  softening  effect  has   been   sufficient,   is  efliicacious;  or 
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Acquired  nail  atrophy  is  quite  frequently  seen  and  any  of  the 
changes  mentioned  may  be  present.  In  its  mildest  form  one  or 
two  nails  are  somewhat  thin,  particularly  at  the  free  border,  and 
there  is  a  persistent  central  crack  or  fissure.  One,  several,  or  all 
of  the  finger  nails  and  toe  nails  may  be  involved.  It  usually  begins 
at  the  basal  portion.  Poor  health,  chronic  digestive  disorders, 
affections  of  the  nervous  system,  traumatism,  and  fungus  involve- 
ment ha\-e  all  been  cited  as  causal. 

Furrowed  nails  are  characterized  by  transverse  thinning  which 
forms  depres-sions  or  furrows.  This  has  chiefly  been  observed  in 
association  with  fevers,  and  other  severe  constitutional  affections, 
and  it  has  started  also  at  the  time  of  seasickness,  and  following 
injury  of  the  limb.  Longitudinal  striations  or  furrows  have  been 
observed,  but  their  cause  is  unknown. 

Spam  nail  is  another  form  of  atrophic  thinning  in  which  the 
size  and  to  a  less  extent  the  intervening  portions  become  everted, 
causing  a  scoi>p-like  depression.  This  anomaly  is  rare  and  generally 
occurs  in  emaciating  diseases,  although  it  tias  been  observed  with- 
out a  determinable  cause. 

Shefltliug  of  the  vails  dccurs  at  times  subsetiuent  to  fevers  and 
nervous  diseases.  It  inaj'  be  associated  with  alopecia  areata  and 
general  hair  tall.  The  shedding  may  Ix'  observed  in  diabetes, 
erythema  Mcarlatinoides,  dermatitis  exfoliati\a,  and  in  certain  in- 
stances no  cause  can  be  discovered.  A  hereditary  history  is  at 
times  obtained,  and  the  condition  has  dcvcloiwd  congenitally. 

White  naih  (gift  spots;  leukonychia  leukopathia  unguium)  In 
its  mildest  form  is  a  common  condition,  and  is  characterized  by 
chalky  white  spots  or  less  frequently  of  a  white  band  formation. 
Otherwise  the  nails  arc  normal.  They  develop  in  proximity  to  the 
lunula,  and  as  the  nail  grows  they  push  forward,  as  they  are  an 
integral  part  of  the  nail.  'IVaiima  has  apparently  been  causal  in 
some  instances.  The  Imnd  type  has  l)een  observed  following 
relapsing  and  also  typhoi<i  fo\'ers.  A  few  of  the  reported  instances 
have  apparently  been  congenital;  hereditary'  tendency  has  l>een 
observed  in  at  least  one  family.  In  very  rare  instances  the  entire 
nail  is  white.  One  nail  or  all  the  nails  of  both  hands  may  be  in- 
volved. Hinged  hairs,  alternating  white  areas  and  the  normal 
color,  may  be  occasionally  seen  with  leukonychia. 

Treatment. — The  treatment  of  all  of  these  cases  is  practically 
the  same.  The  cause  if  determinable  should  be  ascertained  and 
removed  by  the  proper  remedies.  Arsenic  is  the  sovereign  remedy 
in  a  considerable  number  of  the  cases.  It  frequently  has  to  be 
given  (ner  a  considerable  period,  and  for  an  adult  Fowler's  solu- 
tion should  be  given  in  doses  not  larger  than  5  minims  (0.312) 
three  or  four  times  daily.     Locally  a  prescription  containing 
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gray  or  grayish-yellow  color.  The  overlying  nail  may  be  raised 
from  its  bed  by  this  accumulation.  Although  the  anterior  surface 
is  usually  first  attacked,  the  disease  may  start  on  the  lateral  or 
posterior  surface,  particularly  in  ringworm  invasion,  rather  than 
in  favus.  The  clinical  appearance  in  each  affection  resembles 
one  another  closely,  although  at  times  in  favus,  yellowish  pinpoint 
to  pinhead-sized  areas  are  seen  in  the  nail.  Usually  only  one  or  two 
nails,  most  often  the  finger  nails,  are  attacked.  Involvement  of  the 
toe  nails  is  usually  by  the  ringworm  rather  than  the  favus  fungus. 
Ringworm  more  often  invades  the  nails  than  does  favus;  the  former 
may  produce  the  disease  primarily  at  this  site,  but  usually  secondarj' 
to  some  other  focus,  such  as  the  scalp;  while  favus  very  rarely 
attacks  the  nails  primarily.  The  endothrix  variety  of  the  tri- 
chophyton fungus  is  the  one  usually  found  in  ringworm  of  the  nails. 

Diagnosis,— The  presence  of  ringworm  or  fn\'us  elsewhere  on  the 
surface  is  of  licl|)  in  the  diagnosis.  The  affected  nails  should  be 
scraped  with  a  dull  piece  <if  glass  and  the  scraphigs  placed  on  a ' 
glass  slide  in  a  few  drops  of  li<|uor  potnssR';  the  microscopic  findings 
of  the  fungus  proves  the  diagnosis. 

Progiu)si3  and  Treatment. — The  miilady,  [wrtieularly  favus,  is 
extremely  obstinate  to  treatment.  Person  ally,  !  think  the  ar-rays 
oJfer  the  best  chance  of  cure,  although  ten-minute  exposures 
have  to  be  given  every  fi\e  to  seven  days  for  some  weeks.  The  nail 
may  !«■  scraped  with  the  dull  edge  of  a  piec-e  of  glass  daily,  if  not 
too  irritating,  and  prolonged  soakings  carried  out  in  a  solution  of 
mercuric  chlorid  1  to  :i  grains  {(I.(HM).IN)  to  the  fluidouncc  (32.) 
of  water  for  five  to  ten  minutes  or  h)nger  twice  daily,  and  in 
the  meantime  ammoinatcd  mercury  1  dram  (4.)  to  the  ounce  of 
jM'trolatuai  is  worn.  The  afrectcd  part  may  be  soaked  in  a  15 
to  21)  per  cent,  solution  of  stxliuni  hyposulphite  and  bandaged  with 
an  ointment  of  precipitiited  sulphur  I  dram  (4.)  to  the  ounc-e 
HA2.).  Sabouraud  suggests  a  lotion  eom()os<'d  of  15  grains  (1.)  of 
iodin,  30  grains  (2.)  of  potassium  io<lid,  and  a  quart  of  water  (1024.), 
which  is  applied  on  absorbent  cotton^  and  kept  covered  with  a 
rubl)er  finger-stall  and  renewed  fre(|uentlj'.  In  obstinate  cases  it 
may  be  necessarj'  to  remove  the  nail  and  then  apply  the  preparations 
mentioned  above. 
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f'y*)-  Aft*-r  ■xMC;  *"-k-  tit  iffdith-  th*-  <liazn«»-tH'  whitisfa  and 
'f)/silir><-  ajy|f'-araii'*r  i-.  'flr-TVHJ.  Tli«r  oriziiiiil  whitish  lesaoos  nuy 
mtfUHr  H'  |>ar»fl'-l,  -li'>rt  or  loric  -traight  or  cTwiked  line*,  or  a$ 
Mmtt'riA'ir  i^rouji'-'l  (jjhIh-wI-  to-Mtall  ptn-riarti  >iKit~,  These  anas 
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mill  II.  Mild .oinr  oliliirralioii  of  thr  i.a]>illa-.    Thm-  is  an  inflam- 

iiiiihii Ill  iiiltllralion  of  round  i-clls  in  tlic  corintn,  later  sclerotic 

■■ r. 'Ml-,  ^ 

I)lHlliiiwln.     'I'lic  r1iriiiii<-ity  ami  white  color  rca<lily  differentiate 

I'lHUiioitln.  'I'liiTi-  i'  iiKmhs  ihc  daniriT  of  an  cpitlicliomatous 
d.T.i'.irninnii  of  tlic  pal.'li. 
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Treatment.— Smoking  and  alcoholic  beverages  should  be  ab- 
solutely eliminated,  and  also  the  various  articles,  mentioned  under 
etiolog\',  which  are  irritating,  if  there  is  a  possibility  of  syphilitic 
infection,  the  proper  treatment  for  that  affection  should  be  tried. 
Mild  applications  or  the  total  destruction  of  the  diseased  area  are 
indicated,  otherwise  a  malignant  tendency  may  be  stimulated. 
Milfl  and  slightly  astringent  mouth  washes  may  be  used,  x-ray 
exposures  through  the  mouth,  of  from  three  to  five  miiiutes,  every 
five  t()  seven  days  are  helpful.  The  area  if  not  t<)o  extensive 
may  be  fulgurated  or  a  Paquelin  cautery  applied.  If  the  tongue 
is  affected  and  an  epithelioma  is  develophig  operation  may  be  our 
last  resort. 

FURROWED  TONGUE. 

This  conditioti  is  observed  upon  the  dorsal  surface  of  the  tongue, 
and  consists  of  deepening  of  the  central  furrow,  parallel  linear 
depressions,  or  of  a  network  of  Hues  and  depressions.  The  surfaces 
of  the  furrows  are  usually  smooth  and  without  fur,  but  when  deep 
they  may  be  irritated  by  the  accumulation  of  particles  of  food. 
In  itr!  niil<l  form  it  n<it  infrequently  o<t:urs. 

The  affection  may  be  congenital,  or  observed  in  certain  families, 
and  develops  spontaneously,  and  as  the  result  of  irritation  of  an 
enlarged  tongue  {macroglosxia).  It  has  also  Iweii  (»bscrved  in 
association  with  glos.sitis,  syphilis,  and  other  disea.ses.  Rarely 
it  has  been  the  starting-point  of  epithelioma. 

The  mouth  and  tongue  should  Ik-  kept  scrupulously  clean,  and  a 
boric  acid  wash  used. 


TRAHSITORT  BENIGH  PLAQUES  OF  THE  TOMGUE. 

This  rare  niulndy  appears  as  one  or  several  small,  pinhead-sized, 
grayish,  well-defined,  slightly  elevated  spots  on  the  lateral  and 
anterior  portion,  exceptionally  on  the  un<ler  surface,  of  the  tongue. 
The  ]«itehes  s|>read  peripherally;  the  border  is  of  a  brighter  red 
than  the  central  portion,  which  may  show  superficial  exfoliation 
or  desquamation.  The  spreading  border,  however,  may  be  of  a 
yellowish,  grayisli,  silvery-white,  or  bluish  color.  \  fully  developed 
patch  is  usually  one-half  inch  in  diameter,  at  times  larger,  and  then 
disap])ears,  the  central  |X)rtion  first  becoming  of  a  normal  asi>ect. 
An  individual  plaque  runs  a  course  of  two  to  ten  days.  New  spots 
maj'  continue  to  appear  over  weeks,  months  or  indefinitely,  or  there 
may  be  [wriiMls  of  absolute  freedom.  In  most  instances  there  are 
but  one  or  two  areas  present  at  any  one  time,  or  several  patches 
may  coalesce,  enlarge  and  give  rise  to  the  grotesque  appearance 
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Crusting  or  scale  formation  is  observed,  and  the  lips  are  not  un- 
commonly  glued  together  upon  awakening  in  the  morning.  Occa- 
sionally furuncles  and  abscess-like  lesions  develop  on  the  adjoining 
skin  surface.  The  cause  is  unknown.  It  is  distinguished  from 
cheilitis  exfoliation  (mentioned  under  Eczema)  by  the  greater 
frequency,  the  persistent  exfoliation  and  crust  accumulation  in 
the  latter.  The  disease  usually  is  observed  in  early  or  middle  adult 
life.  Care  of  the  gastro-intestinal  tract,  cleanliness  of  the  mouth, 
miid  antiseptic  lotions,  such  as  boric  acid,  and  three  to  five  minute 
a:-ray  exposures  every  five  to  seven  days,  are  advised. 

FOBDTCE'S  DISEASE. 

An  affection  characterized  by  the  appearance  of  whitish  or 
yellowish,  scanty  or  abundant,  discrete,  aggregated,  or  coalesced, 
milium-like  bodies,  which  occur  along  the  lateral  line  of  the  teeth, 
on  the  vermilion  or  mucous  and  inner  surface  of  the  lips.  There  are 
generally  no  subjective  symptoms;  occasionally,  however,  in  ex- 
tensive cases,  slight  itchiqg,  burning  and  stiffness  of  the  lip  miay 
be  experienced.  The  condition  is  of  frequent  occurrence  in  a  mild 
degree,  most  often  being  observed  in  adult  males.  There  is  a 
granular  change  in  the  protoplasm  of  the  cells.  The  growth  and 
increase  in  the  number  of  lesions  is  favored  by  gastro-intestinal 
conditions.    The  condition  is  trivial  and  no  treatment  is  required. 

LA  PEBLECHE  (PAEASITIC  DISEASE  OF  THE  LIPS). 

The  affection  attacks  specially  the  commissures  of  the  lipa, 
at  times  the  vermilion,  the  mucous  membrane  of  the  inside  of  Uie 
mouth,  and  occasionally  the  adjacent  skin.  It  occurs  almost 
exclusively  in  infants  and  young  children  in  certain  districts  of 
France.  It  begins  with  a  blanching  of  the  epithelium,  which  has  a 
sodden  appearance,  and  there  is  frequently  some  underlying  and 
surrounding  hyperemia,  inflammation,  thickening,  crusting,  and 
deep  fissuring,  with  a  tendency  to  bleeding.  There  may  be  slight 
itching. 

The  affection  is  contagious,  and  spreads  rapidly  through  maternity 
hospitals,  foundling  homes,  etc.,  supposedly  by  means  of  the  water, 
drinking  cups,  spoons,  and  other  utensils.  It  is  due  either  to  a 
staphylococcic  or  streptococcic  infection. 

The  disease  runs  a  course  of  a  few  weeks  to  one  or  two  months. 
Mild  antiseptic  lotions,  such  as  boric  acid,  are  indicated.  The 
child  should  use  individual  utensils. 
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mUd  symptoms  in  the  iDitial  stage,  a  very  scanty  eruption,  at  times 
one  to  a  dozen  lesions,  and  no  secondary  rise  in  temperature. 

Etiolo^  and  Patholofj. — Smallpox  is  extremely  contagious 
and  anyone  may  acquire  the  disease,  excepting  they  are  protected 
by  a  recent  vaccination.  It  is  infectious  in  all  of  its  stages,  but 
least  during  its  initial  stage  and  greatest  during  the  suppurative 
and  early  desiccative  periods.  The  infection  may  be  conveyed 
by  direct  contact,  through  infected  garments  or  other  articles,  and 
for  a  considerable  distance  through  the  air.  Although  the  disease 
is  probably  due  to  some  microorganism  its  exact  nature  has  not 
been  ascertained. 

Unna  has  found  peculiar  degenerations  of  the  protoplasm  of  the 
epithelial  cells,  which  he  has  termed  reticulating  and  ballooning 
coUiquation  (softening). 

Diagnosis. — Smallpox  has  to  be  differentiated  from  chicken-pox, 
pustular  syphiloderm,  impetigo  contagiosa,  and  iodid  and  bromid 
eruptions. 

Smallpox.  Cbickbn-pox. 

Prodromal  period  of   three  daya  of  icvcr.  No  prolonged  prodromol  symptomfl- 

headache,  backache,  eta. 

Disease   starts  on   the   face   and   is   moat  The  rgvereU  parts  mostly  attacked, 

marked  on  the  uncovered  parta  of  tlio  particularly  the  back 

body  and  the  eitremitiea  rather  than  the 

trunk. 

Start  as  red  spots,  shortly  beconiMiti  [Kipular  Start  us  vesicles.    Appear  in  crops 

(shotrlike).    aft«r    three   days   vesicular.  auil  of  variable  siie.     LesJOns  an 

Start  to  become  pustular  on  the  sixth  day,  UMiluciilar    and    rupture   readily. 

Several  different  types  of  lesions  present  Nut  iiriibili rated,  eiceptinic  when 

at  the  same  time.    Lesions  ore  multilocu-  Ihr'y  ittarl  to  dry  up.    Crusts  are 

lar  and  are  broken  with  diHiculty.     I>v  formed  in  from  two  to  (our  days. 

siona  ore  umbilicated.     Hnists  fitrm  in  The  crusts  are  thin,  brown  and 

from  SI  to  twelve  days.     The  cnula  are  friable. 

thick  and  vcr>-  dark. 

Mucous  membranes  arc  frequently  attacked  Mucous     membranes     are      rardy 

attacked. 

Numerous  scars  remain  after  the  disease  ia  Comparatively  few  scars  remain  as 

cured.  the  result  of  the  disease. 

Pustular  syphiloderm  (varioliform  syphiloderm)  has  no  three- 
day  prodromal  period.  The  outbreak  is  as  abundant  on  the  covered 
as  on  the  exposed  portions  of  the  body,  there  are  no  vesicles  present, 
the  papules  are  not  shot-like,  and  they  frequently  have  small 
pustular  summits.  There  is  a  general  glandular  enlargement; 
frequently  also  mucous  patches.  The  initial  lesion  can  usually 
be  found.  There  are  no  generally  marked  constitutional  symptoms. 
The  Wassermann  test  is  positive  and  spirocheta  can  be  found  in  the 
lesions. 

Impetigo  contagioea  consists  usually  of  but  few  lesions  which 
are  frequently  limited  to  the  face  and  scalp.    The  outbreak  starts 
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as  a  vesicle  or  pustule,  never  a  papule,  which  dries  up  in  a  few  days 
into  a  honey-colored  stuck-on  crust.  There  are  no  constitutional 
symptoms. 

Drug  eruptions  caused  by  the  ingestion  of  the  bromids  and 
iodids,  at  times,  closely  simulate  smallpox.  There  are  no  con- 
stitutional symptoms,  a  history  of  taking  the  causal  drug  can  be 
obtained,  and  the  outbreak  is  frequently  limited  to  the  face, 
shoulders,  and  back,  although  a  few  lesions  may  be  found  elsewhere. 

PropuMis. — The  prognosis  is  based  almost  entirely  upon  whether 
the  patient  has  been  vaccinated  and  how  recently  this  prophylactic 
measure  has  been  performed.  In  addition  the  age  of  the  patient 
and  the  virulence  of  the  infection  has  to  be  considered. 

Treatment. — The  itching  is  helped  b,\-  lint  masks  soaked  in 
glycerin  and  ice  water.  Dusting  powders  containing  5  per  cent, 
of  iodoform  or  15  per  cent,  of  aristol  assist  in  eradicating  the  of- 
fensive odor.  Prolonged  baths,  some  of  which  contain  the  biehiorid 
of  mercurj-  (1-10,000  to  1-20,000)  or  creoUn.  I  to  500,  reduce  the 
temperature  and  guard  against  septicemia  in  the  suppurative  and 
desiccation  stages.  The  pustules  may  be  opened  and  the  base 
swabbed  with  biehiorid  of  mercury  (1  to  5000).  Tincture  of 
iodin  may  be  used  to  assist  in  the  prevention  of  deep  scarring.  The 
red-light  treatment  has  been  tried  with  doubtful  results.  The 
internal  treatment  is  entirely-  symptomatic. 

VACOHAL  ERUPTIONS. 

SjDJsajm. — \'Hccination  rashes. 

The  scope  of  the  present  volume  will  not  allow  the  <lescri[)tion 
of  the  different  types  of  vaccination  lesions  and  the  soreness  that 
maj'  result  if  proper  antisepsis  is  not  carried  out. 

Generalised  Vaccinia. — This  outbreak  is  due  to  the  pure  \accine 
\irus  and  is  divided  into  two  varieties:  njumlaneuus  generalized 
vaccinia;  generalized  vaccinia  from  auto-in'milalion. 

SpotUatieovs  generalized  vaccinia  occurs  very  rarely,  appearing 
most  often  between  the  sixth  and  ninth  days  after  \accinati()n, 
and  is  characterized  by  lesions  which  appear  in  successive  crops. 
They  are  first  papules,  then  become  vesicles,  and  later  pustules. 
The  affection  runs  a  course  of  less  than  three  weeks.  Any  portion 
of  the  cutaneous  surface  may  be  attacked,  and  although  there  are 
usually  but  a  few  lesions  present  there  arc  at  times  a  consi<ierablc 
number.  Fever  is  absent  excepting  in  extensive  cases.  In  the 
latter  there  may  be  glandular  enlargement  and  other  complications. 

Generalized  vaccinia  from  aiitv-inocidatlon  is  much  the  same 
as  the  sijontaneous  variety  excepting  that  the  lesions  are  auto- 
inoculatod. 
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tiack    of   Chicken-pox,  Showing    Lesions 
Siages   of  Development   [Fourth    Day). 
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deeper  in  hue  than  the  intervening  skin.  A  curious  circumoral 
pallor  is  often  observed.  Although  usuallj'  general  in  distribution 
the  surface  may  be  only  partially  covered,  or  so  faint  in  places  as 
to  be  scarcely  visible.  Small  raised  papules  and  also  miliary  vesicles 
may  be  present. 

Desquamation  begins  upon  the  portions  of  the  body  fir^t  showing 
the  exanthem,  and  therefore  usually  first  the  face  and  then  the 
neck  and  chest.  This  peeling  may  be  observed  as  early  as  the 
fourth  day,  but  usually  the  sixth  or  seventh.  The  exfoliation, 
excepting  of  the  hands  and  feet,  is  of  a  bran-like  or  powdery  char- 
acter; on  the  latter  areas  large  flakes  are  shed  and  occasionally  the 
entire  horny  layer  is  thrown  off  like  a  glove  or  slipper.  The  skin 
becomes  harsh,  drj'  and  wrinkled  before  the  onset  of  desquamation. 
Peeling  may  be  slight  or  profuse,  depending  upon  the  severity  of  the 
rash.  In  mildest  instances  of  the  disease  desquamation  may  entirely 
cease  in  two  weeks,  while  in  others,  either  severe  or  mild,  the  process 
may  be  prolonged  to  nine  weeks;  the  average  is  six  weeks.  Itching 
may  l>e  slight  or  severe. 

Lymphatic  glandular  enlargement  is  almost  always  present 
in  scarlet  fever.  In  addition  the  lymph-nodcs  and  the  lymphoid 
tissues  of  the  liver,  spleen  and  intestines  share  in  the  hyperplasia. 
The  lymphatic  glands  of  the  neck  not  infrequentl,\-  suppurate. 

Malignant  scarlet  fever  is  a  rare  manifestation  of  the  affection. 
It  starts  suddenly,  with  extremely  high  temperature  and  profound 
nervous  symptoms.  The  patient  is  o\'erwhelmed  by  the  poison 
and  death  sometimes  occurs  within  the  first  fort>--eight  hours  of  the 
disease,  at  times  even  before  the  appearance  of  the  eruption.  The 
rash  is  irregular  in  distribution,  it  maj'  he  hemorrhagic,  and  bleeding 
may  occur  from  the  various  mucous  membranes  (hemorrhagic 
scarlet  ferer). 

Complications. — f'omplications  are  of  frequent  occurrence.  Of 
these  otitis  media  is  one  of  the  commonest,  usually  developing 
during  the  second  week  of  illness.  In  addition  several  others  are 
observed,  such  as  su|)puratinn  in  the  mastoid  cells,  meningitis, 
thrombosis,  abscess  of  the  brain,  a  mild  form  of  arthritis,  abscess 
of  the  ne<'k,  endocarditis,  pericarditis,  myocarditis.  Pnemnonia 
and  pleurisy  iiccasionaily  owur  during  convalescence.  Eye  com- 
pliiatioHs  are  rarely  serious. 

Albuminuria  is  of  rather  frequent  occurreiicc.  It  may  develop 
as  an  early  stage  of  the  disea.sc,  but  usually  appears  from  the 
fourteenth  to  the  twenty-first  day  as  the  result  of  postscarlatinal 
nephritis. 

Ai'coriiiiig  to  Welch  and  Schainberg,  diphtheria  complicated 
s<-arlct  fi'vcr  in  from  10  to  15  jkt  cent,  of  the  cases  admitted  to  the 
Municipiil  Hospital,  Philadelphia. 
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EtiolOKT  and  Patholo^. — ^The  cause  of  the  disease  is  unknowu, 
although  it  is  believed  to  be  a  streptococcic  infection.  There  is  a 
pronounced  leukocytosis  present  and  an  early  increase  in  the 
eosinophiles.  The  disease  is  communicated  by  direct  contact  and 
infected  articles.     It  usually  attacks  children, 

DiaKnoeis. — Scarlet  fever  is  to  be  particularly  distinguished  from 
erythema  scarlatinoides;  the  differential  points  are  given  under  the 
latter  disease.  The  marked  symptoms  and  the  course  of  the 
affection  distinguish  it  from  the  various  drug  and  toxic  rashes. 

Desquamation  in  rings  from  palmar  sweating  should  be  readily 
distinguished.  Scarlet  fever  Is  differentiated  from  measles  and 
rubella  under  those  diseases. 

PrognosiE. — The  character  of  the  prevailing  epidemic,  the  age  of 
the  patient,  the  severity  of  the  attack,  and  the  various  compli- 
cations influence  the  prognosis.  The  deatli  rate  varies  from  4  to 
8  per  cent,  in  the  mild  epidemics  to  30  per  cent,  in  those  most 
severe. 

Treatment  is  chiefly  symptomatic. 

RUBEOLA  (MEASLES). 

S  jDonym. — ]\  I  or  hi  II  i . 

Definition. — An  acute  contagious  disease  characterized  by  fever, 
a  catarrhal  inflammation  of  the  upper  respiratory  mucous  mem- 
brane, and  a  blotchy,  macular  rash  which  appears  about  the 
fourth  day  of  illness. 

Symptoms. — The  incubation  period  is  usually  from  ten  to  eleven 
days,  the  eruption  appearing  in  most  in.stances  on  the  fourteenth 
day. 

Initial  Period. — The  disease  starts  with  sneezing,  coryza,  slight 
fever,  chilliness,  or  occasionally  a  distinct  chill.  The  nose  runs, 
the  eyes  are  irritable,  the  tongue  is  coated  and  the  fauces  are  red- 
dened. Toward  the  end  of  this  period  a  punctiform  eruption 
is  seen  on  the  mucous  membranes  of  the  mouth  with  the  exception 
of  the  tongue.  Tlie  buccal  mucous  membrane  opposite  the  molar 
teeth  exhibits  in  most  cases  minute  bluish-white  specks  at  the 
summits  of  red  spots  {Knplik's  spots).  These  symptoms  become 
more  severe;  the  temperature  becomes  higher,  laryngitis  and 
bronchitis  develop,  and  the  patient  feels  generally  miserable. 
The  initial  stage  lasts  usually  four  days,  occasionally  for  a  shorter 
or  longer  period. 

Eruptive  Stage. — The  outbreak  first  a|>pears  on  the  face  and 
neck  and  spreads  rapidly  over  the  trunk.  It  makes  its  appearance 
as  small  red  spots,  which  increase  in  number  and  size.  The  eruption 
is  macular,  occasionally  becoming  papular.     The  outbreak  when 
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fully  developed  has  an  irregular  crescentic  outline  with  interveninR 
normal  skin.  This  characteristic  formation  is  most  marked  upon 
the  chest,  atxlomen  and  hack.    The  face  may  be  swollen  and  there 


is  some  enlargement  of  the  Ijmphatic  glands.  The  eruption  is  most 
marked  on  the  face  on  the  second  day,  and  on  the  trunk  on  the 
third  day,  at  which  time  it  starts  to  fade  from  tlie  face.  On  the 
fourth  daj'  it  starts  to  fade  from  the  trunk  and  extremities.    After 
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Eruptire  Period. — ^The  eruption  is  frequently  the  first  announce- 
ment  of  the  disease.  The  eruption  first  appears  upon  the  face  or 
the  sides  of  the  neck  and  spreads  rapidly  to  the  trunk  and  arms; 
the  general  surface  b  covered  in  one  or  two  days.  The  outbreak 
reaches  its  height  on  the  parts  first  attacked:  therefore  it  may 
have  faded  from  the  face  when  the  lesions  on  the  legs,  the  last 
areas  attacked,  are  at  their  clima.\.  The  typical  eruption  consists 
of  pinhead-  to  lentil-seed-sized,  pale,  rose-tinted,  slightly  elevated 
spots.  The  slight  elevation  of  the  lesions  can  be  felt  on  careful 
palpation.  The  macules  may  be  somewhat  disseminated  or  closely 
crowded  together.  The  legs  are  usually  sparsely  attacked.  The 
outbreak  persists  for  from  one  to  five  days,  usuall\'  from  two  to 
three.  Desquamation  is  infrequent;  if  present,  it  is  verj-  fine  and 
bran-like.     Complications  and  sequelw  are  rarely  present. 

Etiolos7. — The  cause  is  probably  microbic,  but  it  is  as  jet 
unknown.    It  is  extremely  contagious;  children  are  usually  attacked. 

DiaCBoeis.— German  measles  has  to  be  distinguished  from  measles 
chiefly  and  also  at  times  from  scarlet  fever. 
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Proirnosia. — Death  rarely  results,  most  cases  running  a  ahort, 
mild  course. 

Treatment. — The  patient  should  be  guarded  against  cold  draughts. 
The  disease  frequently  requires  nothing  but  a  restricted  diet  and 
laxatives.    If  severe,  treat  symptomatically. 

THE  FODBTH  DISEASE  (DUKE'S  DISEASE). 

Duke  describes  a  disease  which  he  believes  is  a  separate  entity, 
while  some  of  the  other  authorities  consider  it  an  atypical  form  of 
German  measles  or  scarlet  fever.  It  has  an  incubation  period  of 
twenty-one  days.  There  may  be  slight  sore  throat  and  malaise 
preceding  the  outbreak.  The  rash  appears  raj)idly  and  covers 
the  entire  body  in  a  few  hours.  The  color  is  brighter  than  the 
typical  case  of  scarlet  fe\er.  There  is  a  mild  degree  of  temperature, 
some  glandular  enlargement,  and  no  sequelse. 

ACUTE    INFECTIOUS    DISEASES     ACCOMPANIED    AT     TIMES 
BT  ERUPTIONS. 

In  order  to  make  a  book  on  dermatologj'  complete  it  would 
be  well  to  mention  briefly,  at  least,  those  eruptions  which  are  at 
times  associated  with  the  \arious  acute  infectious  diseases,  in- 
cluding those  that  are  constaiitlj'  fouiul  in  typhoid,  typhus,  and 
Rocky  Mountain  spotted  {ever. 

Typhoid  Fever. — The  characteristic  eruption  consists  of  rounded, 
somewhat  circumscribed,  rose-colored,  slightly  elevated,  pinhead- 
to  lentil-seed-sized  spots,  from  which  the  color  can  be  temporarily 
pressed.  These  appear  usually  on  the  seventh  or  eighth  daj'  of  the 
disease,  at  times  in  children  two  or  three  days  earlier.  The  spots 
appear  in  crops,  separated  b\'  three  or  four  days,  an<l  usually  last 
from  three  to  five  days.  There  are  in  most  instances  one-half  to 
two  dozen  spots  present.  Occasionally,  particularly  in  children,  a 
minute  vesicle  develops  on  the  surface  of  the  lesion.  The  outbreak 
most  often  occurs  upon  the  abdomen,  chest  and  back. 

Other  rashes  are  occasionally  observe*!  in  typhoid  fever,  such  as 
a  diffuse  reddish  blush  (simple  crj'thema),  scarlatinoid  erythema, 
which  may  be  followed  by  branny  desquamation,  a  rash  somewhat 
resembling  measles,  urticaria,  purpuric  or  hemorrhagic  rashes, 
sudamina  (sweat  eruption),  prickly  heat,  furunculosis,  atrophic 
streaks  (striw  atrophic*),  and  as  a  rare  complication  gangrenous 
dermatitis  or  disseminated  gangrene  of  the  skin.  Bed-sores  are  of 
rather  common  occurrence.    Herpes  (fever  blisters)  rarely  develop. 

Typhus  Fever. — This  affection  is  commonly  accompanied  by  a  rash 
— so  much  so  that  the  disease  has  been  termed  "spotted  fever"  and 
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"petechial  fever."  The  outbreak  usually  appears  upon  the  fourth 
or  fifth  day  of  the  disease;  new  spots  develop  for  about  forty-eight 
hours,  when  the  eruption  reaches  its  climax.  The  lesions  first 
attack  the  abdomen,  the  chest,  the  shoulders,  and  the  back,  and 
the  eruption  is  apt  to  become  generalized  with  the  exception  of  the 
face;  children  show  the  le3ions  on  the  latter  location  also.  The 
rash  consists  of  a  violaceous  motthng  and  rose-color  pinhead-  to 
lentil-seed-sized,  ill-defined  spots.  The  color  in  the  beginning  can 
be  temporarily  pressed  from  the  spots,  but  gradually  the  rose-red 
macules  become  bluish  purple  and  the  color  is  not  removed  by 
pressure.  Hemorrhagic  spots  may  also  develop.  The  rose  si>ots 
frequently  disappear  in  one  or  two  days;  those  of  a  deeper  shade 
fade  in  five  to  six  days,  and  the  hemorrhagic  areas  persist  for  two 
to  three  weeks.  The  disappearance  is  usually  followed  by  branny 
desquamation. 

Loflaenza. — The  skin  of  the  face  may  be  red  and  swollen.  Occa- 
sionally a  simple  erythema  or  a  scarlatiniform  erythema  is  observed 
upon  the  face,  the  trunk,  or  extremities,  particularly  the  arms. 
Thesfe  appear  most  often  during  the  early  part  of  the  disease.  In 
addition,  and  usually  exceptionaily,  a  papular  erythema,  erythema 
multiforme,  erythema  nodosum,  urticaria,  fever  blisters,  herpes 
zoster,  and  sudamina  have  been  observed. 

Den^e. — ^There  may  be  in  the  beginning  of  the  disease  a  macular, 
patchy,  or  diffuse  erythema.  Later,  in  the  second  stage  of  the 
disease,  a  scarlatinal,  measles-like  or  urticarial  outbreak  may 
appear  on  the  face,  the  forearms,  the  chest,  and  the  palms,  or 
general  in  distribution.  The  eruption  runs  a  course  of  a  few  hours 
to  two  or  three  days,  and  is  followed  by  a  branny  or  flaky  des- 
quamation. Severe  itching  may  appear  with  the  fading  of  the 
rash.  The  eruption  in  certain  instances  relapses.  Fever  blisters 
are  rarely  seen. 

Malaria. — Fever  blisters  are  of  common  occurrence  and  are 
supposedly  of  favorable  purport.  They  not  only  develop  about 
the  mouth  and  nose  but  may  also  attack  the  tongue,  the  gums, 
or  other  sites. 

Other  eruprtons  which  have  been  observed  are  erythematous 
rashes,  purpura,  urticaria,  and  pigmentation,  in  the  more  acute 
cases,  of  a  yellowish  or  ashy-gray  color,  and  in  chronic  instances 
there  may  be  bronzing  of  the  skin.  liarcly  gaiigrene  of  the  skin, 
noma,  acne,  and  furunculosis  have  devel()pcd. 

Epidemic  Cerebrospinal  Meningitis. — In  about  one-third  of  the 
cases  a  petechial  rash  has  been  observed  which  ordinarily  appears 
about  the  third  day  of  the  disease.  The  lesions  are  of  the  size 
of  a  pinhead  to  a  pea,  hemorrhagic,  purplish  in  color,  and  do  not 
disappear  under  pressure.     The  outbreak,  at  times,  is  finger-nail 
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or  larger  in  size.  There  are  usually  but  a  few  lesions  present  which 
are  located  upon  the  trunk,  face  and  extremities.  Rarely,  a  measles- 
like rash  is  present.  Herpes  are  of  frequent  occurrence.  In  rare 
instances,  sudamina,  urticaria,  scarlatina-like  erythema,  and 
bullie  have  been  observed. 

Miliaiy  Fever  (Sveating  Fever). — Various  rashes  have  been 
observed;  an  erythema  of  a  measles-like  or  scarlatina-like  variety, 
and  an  outbreak  consisting  of  minute,  closely  aggregated,  conical 
papules,  with  a  miliary  vesicular  summit.  The  trunk  and  extremi- 
ties and  occasionally  the  face  are  attacked.  The  outbreak  usually 
develops  on  the  third  or  fourth  day  of  the  disease,  and  a  branny 
peeling  is  observ-ed  at  the  time  of  its  disappearance. 

Angina  and  Tonsillitis. — Rashes  have  rarely  been  observed  in 
association  with  these  conditions.  Erythemas  of  the  thorax, 
abdomen  and  joint  areas  have  occasionally  been  observed.  The 
outbreak  may  be  of  a  measles-like,  macular,  or  maculopapular 
variety. 

Rheumatic  Fever. — There  is  no  diagnostic  eruption  associated 
with  the  condition  but  several  forms  of  outbreak  have  been  ob- 
served. Sudamina  and  urticaria  are  common,  because  of  the  sweat- 
ing. Simple  erythema,  erythema  multiforme,  erythema  nodosum, 
scarlatiniform  erythema,  urticaria,  and  purpura,  or  peliosis  rheu- 
matica  (Schonlein's  disease)  have  all  been  occasionally  observed. 
Fever  blisters  are  imcommon. 

Bocky  Mountain  Spotted  Fever. — The  eruption  appears  in  from 
three  to  five  days  after  the  onset  of  the  disease  upon  the  wrists, 
the  ankles,  and  the  back,  and  gradually  spreads  over  the  extremi- 
ties, including  at  times  the  palms  and  soles,  and  later  the  trunk 
in  the  affection.  It  may  also  invoKe  the  niucou.s  membranes  of  the 
moutli  and  tliroat.  The  cruptiim  ap|>ears  in  crops.  The  lesions 
are  first  pinkish  or  reddish  macules,  which  later  become  darker  in 
color  and  finally  hemorrlmgic.  Large  hemorrhagic  areas  may 
occupy  a  considerable  portion  of  the  cutaneous  surface  in  severe 
cases.  In  addition  to  these  lesions  there  may  be  a  yellowish  dis- 
coloration of  the  skin.  The  eruption  terminates  with  desquamation, 
particularly  on  the  hands,  the  feet,  and  the  face. 

SERUM  ERUPTIONS. 

The  injection  of  serum  into  an  individual  is  frequently  followed 
by  toxic  symptoms,  including  an  eruption.  The  outbreak  is  ap- 
parently due  to  certain  albuminous  bodies  in  the  serum  and  not 
to  the  antitoxin  itself.  Eruptions  have  been  observed  after  the 
use  of  antidiphtheritic,  antistreptococcic,  antitetanic,  and  other 
sera.    The  frequency  of  the  occurrences  of  rashes  following  the  use 
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of  antitoxin  varies  between  8.1  per  cent,  and  33.1  per  cent.,  de- 
pending upon  tbe  variety  and  strengtb  of  tbe  xmm  nnployed. 
The  rash  appears  on  the  avenge  from  six  to  nglit  days  after  tbe 
administration  of  the  antitoxin.  In  some  instances,  however,  it  has 
been  obser\'ed  on  the  day  following  the  injection  and  in  othns 
after  a  month  has  elapsed. 

In  the  great  majority'  c^  cases  the  outbreak  has  been  of  an  urti- 
caiial  character;  next  in  point  of  frequency-  it  is  of  an  erythematous 
tvite.  Hie  outbreak  may  consist  of  irregular,  marginated,  and 
non-elevated  patches  of  redness,  or  there  is  a  distinct  tendency  to 
ring  or  g>Tate  formation.  The  rash  may  be  scarlatina-like,  measles- 
like, and  rarely  vesicular,  bullous,  or  purpuric.  Mixed  outbreaks 
consisting  of  wheals,  patches  of  er^'thema,  and  i*ccasionally  papules 
and  vesicles,  are  not  infrequently  obser\'ed. 

The  outbreak  is  extremely  irregular.  The  distribution  may  be 
generalized,  but  in  most  instances  tbe  arms,  legs,  and  buttocks 
are  attacked.  There  are  at  times  only  a  few  scattered  patches 
present,  or  tbe  entire  cutaneous  surface  is  profusely  covered.  The 
outbreak  usually  lasts  for  forty-eight  hours,  occasionally  for  scA-eral 
days.  The  rash  following  diphtheria  antitoxin  may  recur  a  few 
da>'3  or  se^-e^al  weeks  after  its  original  disappearance. 

The  outbreak  may  be  accompanied  by  a  mild  degree  erf  fever, 
lasting  for  one  to  three  days,  occasionally  longer.  There  may 
also  be  headache,  some  prostration,  pains  in  the  joints  and  articular 
swelling,  the  latter  lasting  for  a  few  days. 
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BATHS. 

Water  used  in  every-day  life  is  so  apt  to  be  hard  and  therefore 
irritating  to  sensitive  skins,  and  particularly  those  with  a  cutaneous 
outbreak,  that  verj'  frequently  it  is  wise  to  make  the  water  softer 
and  of  a  less  irritating  character  by  tlie  addition  of  one  of  the 
following  applications: 

Potato-Htarch  bath 1  pound  starch. 

Gelatiu  balh ItoU  pounds  of  gelatin. 

Linseed  balh 1  pound  of  linseed. 

Marehmallow  liatb 4  pcimida  of  niarahmallow. 

Sice  bath 2to4  pounds  of  size. 

The  bath  should  be  warm  and  the  individual  should  remain 
in  the  water  from  ten  to  twenty  minutes. 

The  soothing  bath  most  frequently  employed  is  the  bran  bath. 
Take  three  quarts  of  bran,  sew  into  a  clean  bag  and  squeeze 
thoroughly  in  the  bath  for  five  to  ten  minutes,  and  then  bathe  in 
the  milky  warm  water.  Fresh  bran  is  sewed  into  the  bag  for  each 
bath.  These  baths  are  taken  without  soap,  an<l  are  of  use  in  in- 
flamed conditions  of  the  skin.  They  may  be  used  with  care  in 
eczema,  although  frc(|uently  it  is  best  to  use  no  soap  or  water. 
They  are  soothing  in  erythema,  urticaria,  etc. 

Alkaline  hatha,  consisting  of  bicarbonate  of  soda  2  to  10  ounces 
(64.-320.),  or  potassium  carbonate  2  to  0  ounces  (()4.-192.),  or 
borax  3  ounces  (90.),  are  also  soothing. 

Stivmlating  baths. — .^oid  baths,  consisting  of  nitric  acid  J  to  1 
ounce  (16.-32.),  or  muriatic  acid  J  to  1  ounce  (16.-32.),  have  been 
employed  in  chronic  pruritic  diseases. 

lodin  hath,  made  up  of  iodin  J  to  1  dram  (2.-4.),  potassium  J 
ounce  (16.),  liquor  potassa;  J  ounce  (16.),  and  glycerin  2  ounces 
(64.)  has  been  used  in  chronic  squamous  diseases. 

Bromin  bath,  composed  of  bromin  20  drops  (1.25),  and  potassium 
iodid  2  ounces  (64.),  has  also  been  used  in  the  latter  class  of  diseases. 

MercuTud  bath,  consisting  of  the  bichlorid  of  mercury  3  drams 
(12.),  hydrochloric  acid  1  dram  (4.),  water  1  pint  (512.),  may  be 
employed  in  syphilis  and  pityriasis  rubra. 

HypoaulpkUe  bath  is  thoroughly  recommended  in  all  chronic 
scaly  couditions,  such  as  squamous  eczema,  psoriasis,  thickened 
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patches  of  seborrheic  eczema,  ichthyosis,  harsh  and  dry  skins, 
alternating  with  bran  hatha,  thickened  and  homy  condition  of  the 
follicles,  and  in  pustular  conditions,  if  not  too  inflammatory.  Two 
to  four  heaping  handfuls  of  the  hyposulphite  of  soda  are  added  to 
each  bath.  This  bath  has  been  frequently  employed  in  the  3 
of  Dr.  C.  N.  Davis  at  the  Pennsylvania  Hospital. 

SOAPS. 

Soaps  are   usually   contra^indicated   in   inflammatory   < 
of  the  skin,  acting  as  irritants.   The  soaps  most  frequently  employed 
in  dermatology  are  manufactured  by  Eichoff  and  Stiefel,  of  Grenuany. 

The  soothing  soaps  most  often  used  are  the  boric  add  or  the 
thymol.  Those  employed  to  soften  thickened  areas  are  the  sali- 
Q'lic  acid  or  the  combination  of  sulphur  and  salicylic  acid.  The 
germicidal  soaps  in  addition  to  the  two  latter  are  tar  and  beta- 
Baphtol.  Tincture  of  green  soap  is  employed  for  the  removal 
of  thick  crusts  or  scales,  and  at  times  for  shampooing  the  scalp, 
in  mild  dandruff. 

POULTICES. 

Although  flaxseed  is  employed  in  furuncles  and  carbuncles  before 
the  suppurative  stage  is  reached,  a  much  more  cleanly  application 
consists  of  a  saturated  solution  of  boric  acid  kept  constantly  wet, 
the  application  being  frequently  changed.  For  softening  crusts 
and  soothing  the  inflamed  surfaces  there  is  no  better  application 
than  the  starch  poultice  recommended  by  Jamieson.  The  latter 
is  made  by  adding  a  teaspoonful  of  powdered  boric  acid  to  a  table- 
spoonful  of  starch,  mix  with  a  little  cold  water,  then  pour  in  a 
pint  of  boiling  water,  and  stir  until  melted;  let  stand  until  cool, 
spread  the  cold  starch  thickly  on  pieces  of  cotton,  cover  with  muslin, 
and  apply  to  the  part,  changing  the  poultices  every  few  hours. 

LAXATIVES. 

There  is  a  long  list  of  natural  laxative  and  purgative  waters 
which  act  admirably  in  cleaning  out  the  intestinal  tract;  those 
employed  are  Hunyadi-Janos,  Friedrichshall,  Apenta,  Pluto,  and 
many  others.  A  wiiieglassfiil  is  usually  taken  on  rising.  The 
time-honored  magnesiun  sulphate  or  sodium  sulphate,  a  table- 
spoonful  in  half  a  glass  of  water,  arc  also  unexcelled.  A  mild 
laxative  pill,  three  grains  of  phenolphthalein,  taken  each  night,  is 
both  pleasant  and  efficient.  A  mild  laxative,  which  is  also  somewhat 
antiseptic,  consists  of  sodium  hyposulphite  3  ounce  (16,),  glycerin 
and   mint-water   each  3   fluidounces   (9G.),   2  teaspooiifuls   to  a 
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quarter  glass  of  water  after  each  meal,  is  also  recommended  (Hart- 
zell).  The  disagreeable  but  efficient  mixture  known  as  the  "  mistura 
feni  acida,"  consbting  of  1  ounce  (32.)  of  magnesium  sulphate, 
4  to  8  grains  (0.25-0.5)  of  iron  sulphate,  1  to  2  drams  (4.-8.)  of 
dilute  sulphuric  acid,  and  mint-water  to  make  four  ounces  (128.), 
given  in  tablespoonful  duses,  in  half  a  glass  of  water,  half  an  hour 
before  breakfast,  is  frequently  employed  in  the  skin  department  of 
the  Hospital  of  the  University  of  Pennsylvania. 

OASTBO-INTESTINAL  MIXTITBES. 

The  gastro-intestinal  mixtures  most  frequently  employed  by  U3 
are  salicylate  of  soda  2  drams  (8.),  tincture  of  nux  vomica  J  fluid- 
ounce  (16), fluidextract  of  cascara  sagrada  2  to 3  fluidrams  (8.-12.)> 
compound  tincture  of  cardamom  3  fluidounces  (96.),  given  in  tea- 
spoonful  doses,  twenty  minutes  before  each  meal,  in  those  cases 
with  intestinal  putrefaction,  constipation,  and  lack  of  tone  of  the 
intestinal  tract.  In  patients  with  eructations  of  gas,  the  bicar- 
bonate of  soda  2  to  4  drams  (S.-IC),  is  added  to  the  above 
combination  and  the  salicylate  of  soda  omitted.  If  there  is 
hypoacidity,  lack  of  ability  to  digest  the  food,  and  some  lack  of 
tone  the  following  is  usually  given:  acid  nitrohydrochloric  IJ 
fluidrams  (6.),  sulphate  of  strychnin  1  grain  (0.00),  essence  of  pepsin 
and  compound  tincture  of  gentian  each  4  fluidounces  (256.),  2 
teaspoonfuls  in  a  quarter  of  a  glass  of  water  after  each  meal. 

TONIC  MIXTURES. 

The  various  iron-c'ontaiiiing  waters,  su<;h  as  Spa,  Pyrmont,  or 
Schwalbach,  niaj  lie  eraplo\eil;  from  1  to  4  tumblcrfuls  are  given 
each  day  to  anemic  and  dilorotic  patients.  Arsenic-containing 
waters,  such  as  I-ji  Bourboulc,  Uoyat,  I<cvieo,  or  Roncegno,  may 
be  used  by  the  clilorotic  or  iincmic  in  tal)lcsj)oon  to  tumblerful 
doses. 

The  tonics  usually  prescribed  are  arsenic,  iron,  quinin,  strychnin, 
and  cod-liver  oil. 

LOCAL  APPUCATIONS. 

Lotioiifl.^Lotions  are  made  up  in  various  preparations,  such  as 
water,  witch-hazel,  camphor-water,  lime-water,  rose-water,  and 
various  alcoholic  preparations. 

Soothing  Lotions. — The  following  combinations  are  very  soothing 
and  can  be  applied  to  acutely  inflamed  surfaces:  saturated  solution 
of  boric  acid  or  sodium  borate  3  grains  (O.IS)  to  the  ounce  (32.), 
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sodium  hyposulphite  5  grains  (0.312),  sodium  salicylate  3  grains 
(0.18);  the  latter  two  particularly  to  hairy  surfaces. 

For  inflammation  unih  oozing,  one  of  these  latter  preparations 
are  of  use  in  the  order  of  their  astringency:  powdered  zinc  oxid 
2  drams  (8.),  boric  acid  1  dram  (4.),  lime-water  4  fluidounces  (128.); 
"calamin-zinc  oxid  lotion,"  powdered  zinc  oxid  2  drams  (8.). 
powdered  calamin  2J  drams  (10.),  witch-hazel  4  fluidounces  (128.); 
or  boric  acid  1  dram  (4.),  bismuth  subgallate  2  drams  (S.),  camphor- 
water  4  fluidounces  (128.). 

For  inflammations  without  oozing,  resorcin  20  grains  (1.5),  bismuth 
subcarbonate  2  drams  (8.),  water  4  fiuidounceH  (128.). 

If  these  preparations  are  too  drying,  glycerin  10  to  15  minims 
(0.615-1.)  to  the  fluidounce  (32.)  may  be  added. 

If  there  is  a  considerable  amount  of  itching  present,  phenol 
5  to  10  minims  (0.312-0.625)  may  be  added  to  each  fluidounce  (32.), 
or  menthol  J  grain  (0.012),  or  thymol  }  grain  (0.024). 

If  the  condition  is  not  particularly  inflammatory  and  rapid 
drying  is  desired,  particularly  on  the  scalp,  alcoholic  preparations 
are  frequently  used.  The  medications  are  then  made  up  in  alcohol 
or  4  to  6  parts  of  alcohol  and  4  to  6  parts  of  camphor-water  or 
plain  water,  or  in  cologne-water. 

Stronger  Lotums. — A  stronger  astringent  lotion  which  is  frequently 
applicable  to  such  diseases  as  acne  vulgaris,  acne  rosacea,  and 
keratosis  senilis  is  composed  of  15  grains  (1.)  or  less  of  each  of  the 
sulphate  of  zinc  and  the  sulphuret  of  potash  to  the  ounce  (32.) 
of  water,  mixed  separately  in  water  and  then  combined.  If  the 
bloodvessels  are  filiated  it  is  frequently  of  benefit  to  add  to  this 
so-called  "lotio  alba"  just  mentioned,  liquor  adrenalin  chlorid 
(1  to  lUOO)  15  minims  (1.)  to  the  fluidounce  (32.).  Two  other  stunu- 
lating  astringent  lotions  which  are  applicable,  particularly  to 
acne  eases,  are  Kjimmerfetd's  lotion,  consisting  of  spirits  of  camphor 
and  spirits  of  lavendar  each  \  dram  (2.),  precipitated  sulphur 
15  grains  (1.),  cologne-water  1  fluidram  (4.),  distilled  water  2 
fluidounces  (64.);  and  the  other,  VUminckx's  solution,  calcis  viva 
4  drams  (16.),  sublimated  sulphur  1  ounce  (32.),  distilled  water 
10  fluidounces  (320.);  boil  together  with  constant  stirring  until 
the  mixture  equals  6  fluidounces  and  then  filter. 

Liquor  carbonis  detergens  (composed  of  1  part  of  coal  tar  and 
8  parts  of  tincture  of  soap  bark)  in  the  strt-ngth  of  1  part  to  8  of 
water  or  even  the  full  strength  is  efficient  in  thickened  patches, 

e  used  on  the  hairy  surfaces 
or  on  patches  that  are  slightly  oozing  or  on  extremely  dry  skins. 
The  most  frequentl,\'  employed  sahe  base  is  petrolatum.  The 
others  that  arc  in  general  use  are  lanolin,  benzouted  lard,  cold 
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cream,  and  goose  grease,  the  latter  having  the  greatest  penetration. 
A  very  suitable  base  consists  of  lanolin  2  drams  (8.),  petrolatum 
6  drams  (24.)- 

A  good  soothing  ointment  consists  of  20  grains  (1.25)  of  boric 
acid  to  the  ounce  (32.).  For  itching,  menthol  2  grains  (12.),  phenol 
5  to  10  minims  (0.312-0.625),  or  camphor  10  to  20  grains  (0.625- 
1.25),  may  be  added  to  each  ounce  (32.). 

For  crusted  conditions  of  limited  distribution,  ammoniated 
mercury  10  to  20  grains  {0.Q2')-\.25}  may  be  added. 

For  slight  stimulation,  particularly  if  there  is  some  thickening 
of  the  surface,  resorcin  5  to  10  grains  (0.312-0.625),  or  salicylic 
acid  5  to  10  grains  (0.312-0.625),  or  calomel  10  to  20  grains  (0.625- 
1.25)  may  be  used. 

The  various  parasitices,  such  as  sulphur  |  to  1  dram  (2.-4.), 
or  beta-naphtol  j  to  1  dram  (2,-4.),  or  balsam  of  Peru  i  to  1  dram 
(2.-4.),  may  l)e  employed  to  the  ounce  (32.)  of  the  base. 

Stronger  appHcatvins,  such  as  liquor  carboiiis  detergens  1  dram 
(4.)  and  stronger  to  the  ounce  (32.),  and  the  more  stimulating  and 
less  agreeable  oil  of  cade  (oil  of  juniper  tar)  1  or  more  drams,  or 
the  official  tar  ointment,  are  of  use  in  thickened  scaly  eruptions. 

Chrysarobin  10  grains  (0.625)  to  the  ounce  (32.)  of  paste  is 
applicable  to  \ery  thick  squamous  patches  of  localized  extent, 
exclusive  of  the  face  and  scalp. 

Pute  bases,  by  holding  the  medication  directly  in  contact  with 
the  lesion,  are  frequently  indicated,  excepting  on  a  hairy  part  and 
where  there  is  much  KOKing.  Lassar's  paste,  consisting  of  2  drams 
(8.)  each  of  powdered  zinc  oxid  and  jKiwdercd  starch  and  4  drams 
(16.)  of  petrolatum,  is  frequently  employed.  To  make  a  smoother 
application  the  subcarbouate  of  bismuth  in  the  same  strength  may 
be  substituted  for  the  xinc  oxid. 

Dr.  C.  N.  Davis  has  devised  an  excellent  base  which  is  particularly 
suitable  for  applications  us(kI  on  the  scalp  and  for  chapped  surfaces. 
It  has  been  termed  "nnguentum  Htcaro-glyceride,"  and  is  made  as 
follows:  stearic  acid  8  ounces  (256.),  glycerin  3  ounces  (96.), 
potassium  carbonate  2  drams  (8.),  sodium  borate  48  grains  (2.5), 
water  30  ounces  (960.),  oil  of  rose  geranium  5  drops  (0.312).  Melt 
the  stearic  acid  on  a  water-bath,  dissolve  the  potassium  carl>()nate 
and  the  glycerin  in  4  fluidounces  of  water,  add  this  solution  to  the 
stearic  acid  with  continued  heat,  and  stir  for  fifteen  minutes,  or 
until  the  effervescence  has  ceased.  Dissolve  the  sodium  borate 
in  the  remainder  of  the  water  and  add  to  the  previously  formed 
mixtures,  and  as  it  cools  stir  rapidly.  Sodium  salicylate  should 
be  employed  in  this  base  instead  of  salicylic  acid  if  the  latter  drug 
is  indicated. 

The  base  used  by  Dr.  Arthur  Van  Harlingen  gives  excellent 
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results  in  some  of  the  oozing  conditions  upon  non-haity  parts: 
powdered  kaolin  (30.),  powdered  zinc  oxid  (20.),  glycerin  (30.), 
liquor  plutnbi  (120.). 

A  very  suitable  base  for  the  treatment  of  leg  ulcer  con^sts  of 
equal  parts  of  lead  plaster  and  petrolatum.  Tbb  latter  application 
works  extremely  well  on  hypertrophic  scars  and  keloid,  particularly 
if  salicylic  acid  10  grains  (0.625)  is  added  to  each  ounce  (32.). 

Scarlet  R.  in  a  2  per  cent,  .strength,  made  in  the  above-mentioned 
paHte,  is  effective  in  exciting  health^'  granulations  on  a  raw  surface. 

Oily  PteparatiODS. — Two  of  these  latter  preparations  should 
Ijc  mentioned:  the  well-known  carron  oil,  consisting  of  lime-water 
and  olive  oil  equal  parts;  and  calamin  liniment,  composed  of 
powdered  cukmin  40  grains  (2.50),  lime-water  and  olive  oil  each 
I  ounce  (Hi.).  The  former  is  applied  to  hums  and  extremely 
inflammatory  areas,  either  uncomhined  or  witJi  the  addition  of  a 
I  {>cr  cent,  solution  of  picric  acid;  and  the  latter  to  inflamed  and 
oozing  eczema. 

Dastinj;  Fowders.^If  itching  and  burning  are  present  and  the 
surface  is  influnied  and  dry  the  following  combination  is  efficacious: 
menthol  8  grains  (0.5),  phenol  20  drops  (1.25),  camphor  40  grains 
(2..')0),  boric  acid  4  drams  (16.),  powdered  talcum  4  ounces  (128.). 

Plasters. — Ichthyol  plaster,  made  by  Seabury  &  Johnson,  is 
useful  in  the  early  stage  of  furuncle,  folliculitis,  acute  bursitis, 
inflamed  corn,  etc.  In  the  place  of  this  the  following  combination 
may  be  employed:  ichthyol  2  drams  (8.),  lead  plaster  4  drams 
(16.),  petrolatum  2  drams  (8).  For  thickened,  horny,  verrucous, 
or  loealize«l,  very  nnicli  thickened  s(|uaui()n5  areas,  salicylic  acid 
plaster,  made  by  .loliiison  &  Johnson,  is  of  us(^  or  salicylic  acid 
I  to  2  drams  (4.-S.),  lead  plaster  :!  drams  {12.),i)ctrolatum  4  drams 
(16.),  may  he  used. 

Caustics. — Tln'se  jireparations  are  used  for  the  destruction  of 
various  gn>wths.  Arsenic  is  used  in  the  form  of  arsenious  acid 
1  to  2  parts  to  an  equal  quantity  or  I  jjart  of  powdered  acacia. 
This  is  mixed  with  a  20  |>er  cent,  solution  of  cocain  just  before  using 
to  make  a  paste.  The  technique  is  described  under  Epithelioma. 
The  list  ()f  caustics  is  long,  and  but  one  other  preparation  will  be 
mentioned,  and  that  is  IrU-hliiraretic  acid.  Dr.  C.  N.  Davis  has 
pnihabjy  used  tliis  application  more  extensively  than  anyone  else, 
and  was  among  the  lirst  to  realize  its  cfficiicy.  It  is  applicable  to  all 
cpiclcrniic  growths  if  nut  too  deep-seated.  It  has  been  nientione<l 
in  other  parts  ii[  tins  work  in  tlic  treiitnicnt  of  warts,  niolluseuni 
contagiiisuin,  ln])us  erythcmatiisus.  pigmented  and  vascular  na-vi, 
niilinni,  and  various  other  cutaneous  conditions. 
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AcANTHOLYBiH  bullosa,  147 
Acanthoma  adenoides  cyslici 
AcaDthoais  nigricans,  191 


,  191 

etiology-,  191 
pathology,  101 
profcntMlH,  191 
Hymploms,  191 
treatment,  191 
AcaniSBcabiei,  418,  420 
Achorion  Schdnleini,  384 
Achromia,  220,  221 
CODRenital,  230 
Acne,  457 

diagnoeiB,  460 
etiology,  459 
pathology,  460 
propiosis,  4fiO 
MymptomB,  457 
treatment,  460 
agminala,  326 
hypertrophies,  464 
keloid,  492 
necrotica,  325 
rosacea,  463 

diagnosis,  4li4 
utioloey,  464 
patholoRj-,  464 
prognoHis,  465 
symptoniH,  46.3 
ireatmenl,  465 
Bcrofuloflorum,  32:( 
varioliformis,  325 
vulgaris,  457 
Acnitb,  326 
Acrochordon,  234 
Acrodermatitis    chronica    i 
224 
peretana,    146.      See    Dermatitis 

repens. 
pustuloaa    hjemalis, 
Folliclis. 
Acrodynia,  69 
etiology,  70 
symptoms,  69 
Acromegaly,  215 
ActinomycoHis,  409 


.'  Actinomycosis,  diagnosis.  410 

etiolMy,  409 
I  pathology,  409 

i         prognosis,  410 
symptoms,  409 
treatment,  410 
i  Actinotherapy,  35 
I  Acute  tuberculous  ulcer,  318 
'  Addison's  disease,  218 
Adenoma  of  sebaceous  glands,  256 
I         sebaceum,  256 

diagnosis,  256 
I  etiology,  256 

:  pathology,  256 

prognosis,  256 
symptoms,  256 
I  treatment,  256 

I         sudoriparum,  256 

of  sweat  glands,  256 
'  Adiposis  dolorosa,  237 
.V^minale  folliculitis,  390 
Amhum,  227 

ctiologj-,  228 
pri^nosis,  22S 
symptoms,  227 
treatment,  228 
;  Albinism,  partial,  220 
A  lb  in  ism  us,  220 
Aleppo  boil,  294 
'  "^      -K  keloid,  232 
e  baths,  521 
T  skin,  187 


tliben 

Alknlin 
Alligatoi 
Alope.  ■ 


475 


prognosis,  477 
treatment,  477 
varieties  of,  475 

acquired,  475 

adnata,  475 

areata,  478 


:f^°' 


I,  481 


etiology,  480 
pathology,  481 
prognosis,  482 
symptoms,  478 
treatment,  482 

cicatricial.  484 

congenital,  475 

due  (o  seborrho-a,  476 

idiopathic  premature,  476 
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syphilitic,  343 

universalis,  480 
Alpioe  scurvy,  64 
Anaklire,  284 

Analgesic  paralysis  with  whitlow,  229 
Anatomical  tubercle,  316 
Anatomy  of  skin,  17 
Anesthesia  cutis,  287 
Anetodennia  erythcmatodes,  224 
Angiita,  eruptions  associated  with,  519 
Angiokeraloma,  204 

diagnosis,  205 

etiology,  205 

pathology,  205 

prognosis,  205 

symptoms,  204 

treatment,  205 
Angioma,  242 

cavemosum,  243 

glomeruliforme,  243 

mfectivc,  247 

pigmentosum  atrophicum,  264 

plexiforme,  243 

scrpJKinosum,  247 
diagnosis,  247 
etiology,  247 
pathology,  247 
symptoms,  247 
treatment,  247 

simplex  hypcrplasticum,  243 


Atrophia  maculosa  et  striata,  225 

pilorum  propria,  470 

senilis,  225 

un^ium,  496 
Atrophic  spots,  225 
Atrophies,  224 


striatum  et  maculatum,  225 
Atrophy,  diffuse  idiopathic,  224 
Autograph  ism,  70 


Ajigiome  cjialiqiie,  259 
Angioinyoma,  239 
Angioneurotic  eiletna,  71 
symptoms,  7ft 


Angioi.._ _,  _._ 

Anhidrosis,  444.    See  Anidrosis, 
Anidrosii),  444 

treatmimt,  445 
Animal  pnnuiitip  diseasiii,  417 
Anomalies  of  pigment  at  ion,  216 
Anthrax,  335 

diagniiHi»,  335 

etioIoBy,  335 

pathology,  335 

progniisiii,  335 

symptoms,  335 

treatment,  335 
Arg>riii,  219 
Arrcctores  pilorum.  22 
Arsenic,  kerutoxes  from,  169 

in  nyphilii).  375,  378 
Asphyxia.  lo<-al,  lUI 
AKtetUosis,  455 
Aiheroiuu,  455 
Atrichia,    congcnitiil    univernal. 

("ongi'nitnl  alopenn. 
Alrophiu  maeulosu  cuds,  224 


Bacillus  acne,  460 
Bacterial  treatment,  34 
Baldness,  475 
Barhadoee  leg,  211.  439 
"Barber's  itch,"  392 
Baths,  521 

alkaline,  521 
I         bromine,  521 

Eclalin,  521 
ypoBulphile,  521 

iwlin,  521 

linseed,  521 

marBhrnallow.  521 

mercurial,  521 

l>o(8to-slareh,  521 

size,  521 

stimulating,  521 
Becquerel  rays,  39 
B(HlA)ugs.  435 
Belusloma.  439 
Biop'I'a  disease,   467.     See  "Chign 

disease." 
Big  nose,  284 
Birtiar^t  1  hcmatobia  438 
Birth  mjrk   242 
lit  kra  boalon   204 
Blai  k  smallpox  506 

lodgui    5()2 
Ulick  hiaJ   4)6 
BlasIomMis   414 
Ulutom\M  (10  dcrmutitis,  411 
Blaslomjco^ia   411 

diigniK'H  414 

(tioloKj    413 

pithologj,  413 

prognosis,  414 


.\mptc 


,  411 
!    414 


BUIm    JO 
Blisters     See  Vesicles 
BlcMxhi-silsof  skm   20 
BliMj(l\  -tttal    446      See  Ilematidro 
!    Bod)  iouse   42  i 
Bull   Biiehirest    206 
BoiU   297 
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or,  30 


Botfly,  436 
Botryomycosis  hominiB,  296 
Bromhidrosifi,  444.    See  BromiiJroeiii. 
Broniitlroijis,  444 

ctio!t«y,  444 

pathology,  444 

treatment,  444 
Bromine  balhs,  521 
Bronie  diabet^,  218 
BrowD-lail  moth  dermatitis,  434 
Bucharest  boil,  296 
Bucnemia  (romca,  211,  43!) 
Biifc,  electric  lighl,  4:i9 

harveat,  434 
BuUtc,  30 

Burns,  162.    See  Dermnlilia  ealorica. 
Biirri  stain  for  tfpiroelietii  pnlliiia,  3(>4 


Cachexia  thyroiden,  213 
Calcification   of   the  skin,    23ft.     See 

Osteoma  cutia. 
Calloeitas,  192 

patholue>',  193 

symptouis,  193 

treatment,  193 
Calloaily,  192 
Callus,  192 
Calmclle  eye  test  tor  1  iibercuI<wiH,  307 
Cancer.    See  Cardiiiimn. 
CoHcer  en  cuirasse,  201) 
Canitieii,  473 

pat  ho  logy,  473 

symiitoiiis,  473 

trenliucnl,,  473 
CarlKtn  dioxide  (rarhonic  ni'idl,  47 
Carbuncle,  300 

diaenoijis,  300 

etiology,  300 

patliology,  300 

progiiuHis,  3U0 

Nymploms,  300 

treatment,  301 
CurbuuculuH,  300.    See  ( 'iirbuni'le. 


(.•| 


265 


epitheliale,  200 

lenticiilaris,  2(i5 

melanotic,  2<i0 

of  skin,  265,  266 

scirrhus,  266 

secondary,  266 

tiibcrosuiu,  266 
Carrion's  diiicii«e,  306 
Causalgia,  286 
Causlics,  526 
Celbdome  ipithetiel  truptif  kyatigue,  256 
CerebrosT>inal     ineninKiliH,     epidei 
5)8 


Chalazodcrmia,  214 
Chancre,  340 

soft,  305 

varieties  of,  340 
Chancroid,  305 

diagnosis,  305 

patholo^',  :i05 

prognosis,  305 

symptoms,  306 

treatment,  305 
Cheilitis  exfoliativa,  118 

gland  iihiris,  502 
( ^hciropompholyx,  144 
Cheloid,  232 
Chic-ken-pox,  510 

"Chigger"  (fisease,  4.'i4.    See  Jigger. 
"Chignon  disease,"  467 
Clulblains,  164 
Cliluitsma,  217 

idiopathic,  218 

symptomatic,  218 
VhoUsteTiifuc,  251 


'  pulhology,  445 

treatment,  445 
I  rod,  446 

I  Chromgphylosis,  402 
Cicatrices,  30 
false,  225 

.tri<'ial  alopecia,  484 
trix,  231      . 

ctioltqty,  231 
patholutcy,  231 
aymploina,  231 
In'atmenl,  2:{I 


treatment,  192 
Clear  layer,  III 
Coeddioiilal  infetrtion,  414.    Sre  Di.in- 

Cochin  l.%  211,  43'J 
(.'oil  Rlands,  23 

"Cold-sores,"  135,    See  Herpe.i, 
(.'ulloid  degeneration,  2.'i5 

niihum,  255 
Comedo,  456 

diagnosis,  457 

eliology,  457 
I         pathology,  457 

l)rognosi8,  457 
'  symptoms,  457 


Chafing,  03 


.  457 

C'oneretions  of  the  hair,  4U.'> 
Condyloma  acuminatum,  201 
('ondylomata,  347 
('(ingenital  traumatic  ]>emphigus,  147 
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Corium.  19 
Com.  1&2 
Cornu  rauneuin,  303 

patholo^,  203 


DenDstitis  unbuftio 


symptoms,  203 
ueatmeni.  203 
Corona  venens,  347 
Cofpiucks,  bulb.  '22 

Pacciniaa,  :^2 

Coirpoi.    Stt  Varcinui. 
Crab-lotue.  423 
CraUrif  onn  ulcer.  369 
Craw.-craw,  437 
Crcepinic  emptioa.  436 
Cnisu  bctea    milk  crust., 
Crusts,  30 
CnisM,  30 
Culex,435 
Cuticle,  17 
Cuticula,  17 
Cutis,  19 

farperelaotica,  2  IS 

lau,  214 

penduU,  214 

vera,  19 


Dactyi>jlvbis  sponiani-j.  2 
Dandnff.  4o'2 
Doner's  disea^,  IdS 
Deciduous  fkin.  r>i 
l>fluvium  capiUorum,  47'i 
D>i;<-DerarioD.  colloid,  iij 
I>elbi  b-jil,  2'j4 
iJeiuodex  roUiculiirum,  '26.  - 
I^Dgue  fever,  i-ruptions  iii. 
DepiUting  folliculitis,  -Ivi 
of  ihe  linibs.  i»i 
IJf^ilaiorite,  470.     .>"'£  Trt 

hypertricLosL'i. 
Dercuio'a  liisi^a^':.  23" 
Dermii,  I^J 
Oermatai^a,  ^ 
Dentialalgiu.  2S5 

'li&gnoti?,  2^5 

treatment,  2Vj 
iMrmalite  pd/jpit/rrphe. 


iM-nt 


actiiiira,  1)>3 


<■  p-ii-r 


coBgelstiaois,  IM 

matmoit,  IM 
eoatunf  omus.  50 
ofoliatira.  S3 


symptoms,  63 
Ucaunent,  &5 
epidemic,  Sti 
^enenl.  S3 
lafaoium,  S6 
Deouatorum,  S6 
eticriocy,  87 
patbolop,  87 
prognoBM,  87 
treatment,  87 
fimitiA,  179 

f  n>m  brown-tail  moth,  434 
gangrenosa,  158 
hcrpeiifomiis,  149 

psthol^-,  131 

prognosis,  131 

symptoms,  150 

treatment,  131 
malignant  papillary,  373 
iiinlicamenloBa.  iftS 

diagnosis.  17ti 

etioloKj-,  17fi 

treatment.  Ii6 
muliifonuLs.  141t 
papilbrL:  c;ipillitii  492 
p£ori^ifL>rni<«  nodularis,  109 

^arUiiniformis  recidivans,  SI 
seborrhea  ioa.  131 
diagnosis.  133 
etioloRj-.  133 
paihuiogy,  133 
symptoms,  132 
treatment.  134 
traumatica,  163 
varietal  a,  109 
vceetuDS.  21<6 
venenata,  165 
Dermatol y sis.  214 
Dermatomycoais  furfuracea,  402 
Dermstomvoma,  23S 
Dermal  osclerosis,  '206 
Dermatoses  probably  caused  by  tbe 
toxins  of  the  tubercle  bacillus, 
309 
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Dermof^phistn,  70 

Dermoid  o)[ste,  235 

Deequomative      ecarlatiniform 
thema,  61 

Development  of  akin,  17 

Dhobie  itch,  391 

diagnoeiB,  395 
treatment,  401 

Diabetic  gangrene,  160 

DiagDoais,  general,  .31 

Diffuse  idiopathic  atrophy,  224 


etiSog: 


I,  224 


iology,  224 
Bymptoms,  224 
treatment,  224 
Diphtheria  of  skin,  33S 
Diseaaea  of  appenda^ca,  442 

hair  and  hair-follicle,  465 
mucous  membranes,  500 
nails,  493 

sebaceous  glands,  451 
sweat  glands,  442 
caused  by  vegetable  organlgms,  290 
bacmi,  305 
cocci.  290 
apiriUi,  340 
vegetable  fungi,  382 
due  to  animal  parasites,  417 
probably  caused  by  vegetable  or- 


Eczema  crustosum,  114 
dry.  111 

erythematoBum,  111 
fissum,  117 
fnjim  irritants.  120 
humidum.  111 
ichorosum,  114 
impetigcnoides,  113 
impetigenous,  113 
intertrigo,  111 
lichenoides,  HI 
madidans,  114 
marginatum,  390 
moist,  111 

111 


Dissection   tubercle.     See   / 

tubercle. 
Diaaeniinaled  ringworm,  39i 
Disloma  hopalicum,  438 
Dog-nose,  284 
Dracontiasis.    See  Giiinea-w 
Dracun cuius,  437 
Drug  eruptions,  168 
Duhring's  disease,  14S 
Duke's  disease,  517 
Dysidrosis,  144 


(,293 

etiology,  263 

pathology,  293 

treatment,  294 

Ecthyjna  ttribrani,  158 

Ectcma,  1U9 

diagnosis,  121 


pathoTo^,  121 
prognosis,  125 
aymptoma,  110 


parasitic,  118 

psoriasiformc  (psoriatic),  114 
putulosum,  113 
rimosum,  117 
rubrum,  114 
sclerosum,  118 
aeborrhcicuni,  131 
siccum,  111 
squaiuoEiun,  114 
subacute,  110 
sycofiiforme,  113 
tuberculatum,  278 
tyloticum,  118 
universalis,  112 
111 
118 

vcsiculosuui,  113 
weeping.  111 
enia-likf  ringworm,  389 
■ma,  acute  circumscribed,  79 

non- inflammatory,  TO 
iingioneurotic,  79 

dia)^oeia,  70 

etiology,  79 

pathology,  79 

prognosis,  80 


circumscriptum,  76 

cutis  circumscriptum  acutum,  79 

febrile  purpuric,  183 

neonatorum,  210 
Elastic  akin,  215 
'  Electric  light  bug,  439 
;         needle  treatment,  44 
'  Electrolysis,  44 
I  Eleidin,  19 

'  Elementary  Iceioua,  29 
I  Elephant  leg,  211,439 
ElephantiasK,  211,  439 
I  Arabum,  211,  439 

,         congenital,  212 

filarial,  439 

GriECorum,  318 
I  Indica,  211,  439 
'  lymphangiectoidcM,  212 

non-filarial,  212 
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S32 


YuAirfKJf:  "ifTiio^ic^K:  </  tot  •i:3L  17 

FfivWiut^.  17 
lsy«.  17 


ISbEX 

fjy.bttux  5eavsin  poEtABS,  39 


LjpwwiJr-jEi,  51 


i£>i~jnm&.  321 


i^^M^itjiK,  yfi 

^•Tofulosornm, 

i£:«rmp..  53 

^k.k*y.'2=2" 

«K4«3r.  53 

pa-b-AjC-'.  ^2 

?raip:onB.  53 

I.r'<p>'H'..  373 

tnalmes^.  51 

iris,  56 

a*ii«'rid<s  cyiiit'iin. 

256 

ken:.>J«^  I'M 

*>joxiab^rmm,  247 

l*vt  52 

d»«p.  >» 

Duipiuiutn,  56 

di.v»i.l.  :>M 

multiforme.  55 

rur^Uuscim.  217 

S^oe' 

multibk:  tMmien  cysl 
p»pilV>,  27 1 

i«,  236 

progDosis.  5S 

s>-mploca&  55 

BUwrfeiaL  2M 
EpiUUii'intatO'e  pujmeTOa 

.rr,  261 

treairw^U  5S 

E-iuiaia.  SJfi 

patht-lofiy.  60 

Eruptiim  drci'ii'.  fl.riH.iii 

-■«  d^  4m  da 

s>-inplaaif.  5fl 

nxM'iw,  2S:t 

ireatmwit.  61 

KraptKioij.  -IttribuiioD  <i 

■i.  31 

pr-Mblv  -a.w^]  bv 

ihfe  t'-xin.^  ..f 

p:.r:.Trimni;i.  52 

.,f  the  -jf^-r.!.-  b^ 

..LJl^i.-.  :5.r.' 

f-r^-in^.  -> 

ivr^eof.  :J1 

-...-::,■  u,i;.-n..v   .!«- 

Kni(.tiv.-f<.vi-r-.  i^urt.  S»l 

Kr>-<.if^;li»,  :»] 

s.-..r;:>t!noi.li-..  61 

"fiijjflkaiioii-'.l 

F.  :w2 

liinEiio^i^.  62 

•JlUffll'ii^U,  ^U 

.■iU.\-^:  62 

|.nJCU'■^ls,  62 

I.iilli',l'V>'.  »« 

;ymp:uuis.  61 

[mfgiifj^u.  ;axt 

Tviiii>?f.i(i=.  ;iiji 

simplex.  51 

tr<aiini'-(ii.  :jSl 
Kryihctii.t  Jib  iim-:,  5; 


vc-i 

i^'uii>-iim. 

s 

Kr'jlUm 

i!'j-tcUro 

'(. 

2S3 

Kryrbeu 

pli 

lilodt 

rijptioD. 

Erylh,.,,. 

L  c'ltrJi, 

'S( 

.-M) 

«b,Gooi^le 


Erylhrodermie  pUyriaiique  en  plaquet 


Eiythromelaleia,  2S6 
Erythromelia,  224 
Excoriationes,  30 
Excoriations,  30 
Eye  test  for  tuberculosis,  3 


Factitioub  urticaria,  70 

Farcy,  336 

Fat  cells,  20 

Fatty  tumor,  236 

Favus,  382 

diflBnosis,  385 
etiology,  384 
pathology,  384 
prognosis,  385 
syinploniti,  382 
treatment,  385 
of  nails,  4t)8 

Feipied  eruptions,  179 
diat^oaia,  181 
treatment,  181 

Fever  blisters,  136 

Fibroma,  234 

fungoidPS,  278 
lipomatoclea,  251 
inolluscutn,  234 
pcodulum,  234 

Fibromyoma,  239 

Fibrosarcoma,  278 

Filaria  sanguinis  hominis,  441 

Filarial  elephantiasis,  440 
diugnosis,  441 
eliuloey,  441 
patlHuogj',  441 
prognosis,  441 
Bymi>toriia,  440 
treatment,  441 

FinseD  light,  35 

Finseo-licyn  lamp,  37 

Fish-skin  disease,  187 

Fissures,  30 

Flea,  sand,  434 

Flea-bites,  435 

Folliclia.  324 

Foliiculile  epitante,  480 

Folliculitis,  401 
barbto,  480 
decttlvans,  484 
depilating,  486 
of  limbs,  486 

Fordyce'e  disease,  503 

P'ourth  disease,  517 

Fragilitas  crinium,  471 

I'Yambu-sia  tropica,  379 


Freekles,  216 

Frost-bite,  164.     See 
gelationiB. 

Fulguration,  43 

Fungus  invasion  of  n» 

Furrowed  nails,  497 
tongue,  501 

Furuncle,  297 

diagnosis,  298 
etiology,  2fl8 
pathology,  298 
prognosis,  398 
symptoms,  297 
treatment,  298 

Fktrunculufl,  297 


Gad-fly,  43G 
Gangosa,  334 

diagnosis,  334 

symptoms,  334 

treatment,  334 
Gangrene,  diabolic,  160 

of  extremities,  symmetrical,  161 

multiple  cachectie,  158 

cnssemioHted,  in  infants,  158 
of  skin,  159 

si>onlaneous,  158 
Gangrenous  infantile  ecthyma,  158 
Gussa  button,  294 
Gastro-iutestinal  mixtures,  522 
(iayle,  301 
Gelatin  bath,  521 
General  diagnosis,  31 
Geogra]>hic  tongue,  502 
G,Tm  layer,  19 
Gercnan  meusles,  515 
(Jiant  urticaria,  79 
"Gift  s|iotM,"  28,  497 
Glanders,  3:)6 

diagnosi-s,  337 

etiology,  337 

pathology,  337 

prognosis,  338 

symptoms,  338 

treatment,  338 
Glands,  23.  24 

Meibomian,  25 

oil,  24 

sebaceous,  24 

scbiparous,  24 

sweat,  23 

Tysonian,  25 
Glandulx  sebacetc,  24 

sebiferee,  24 
Gleoscleroma,  333 
Glossy  skin,  224 


I,  435 


Goundou,  284 
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Gnaa  sdi.  430 
Gnnaitr  uj^tf ,  19 

2T^ 


GnonkcH  lubra  i^ati-  44C' 
Gnvca'  diauK.  pipiiet:  in.  21S 
Groin  ale«ntir>a.  %2 
GrouDd-iub.  4:!^ 
Groupiufl  of  IrwAj.  32 
"   '-  -ni.  -ITiT 

r,  437 


Haik,  27 

■trt^phy  of.  470 

bulb,  27 

cMiemioQE  on,  465 
cortex,  27 

diatmlorafion!!  '>f,  474 
(liHeaeca  uf.  443 
foUicle,  27 

erl.  24 
.  dbM«M8  of,  ViO 

ErkyBees  of.  473 
ypertrf.f.tiy  frf,  4fia 
mf^iuUa  (>f,  27 

monilifonn.     .V(«  Monileibrii. 
papillii,  27 
rinKoil,  474 
rrxil,  27 
ahbft,  29 
Huperfluoiu,  4G9 

wflilCIK'tiH  of,  tM!t 

Hairy  tongui:,  5(i2 

"Harlcfjuin"  fetus,  l&S 

llarvfeflt  bug,  4.'M 

Hiwl-lciuM,  423 

fl«&t-riuih,  441f 

]  Iciii  MnKi'r^'tii  l<it>ii:li  lilt  I  u ,  2.'i0 

Hf«iii.ti<lr'*iK,  44« 

flt-iiiiatrfjiiliiiL  SuiM'ui,  WJ 

Ili-iiii'lr'niK,  4411.    8fC  Htiaalirlroais. 

IJijiiK/chnjiiinlosiH,    21(1.      A'te    Bronze 

IIi'iii<>rrliiiK<'X,  1H2 
Ili'iKorrbtiKi''-  vitriulu,  WMJ 
IIi;nrfc)i'H  purfiiim,  lb4 
IlMipuyu,  2H4 

i[lTp<«,   l^IT} 

pnllitili^y,  137 

tn'HtJiirtil,  i:!« 

ciroinutuH  IjLilliHiui),  I4D 


phlT^^ac^ido.  149 

iiapl«x.  133 
rcsfulffo!.  SO 

ducnosis.  141 

e-JSofv.  140 

patbotL^.  140 

pn^oeu.  141 

ETmpiome,  13S 

irtaunail.  141 
HtfpMic  (ever,  cpidemk,  137 
BidaiiriTJimdi  trujUiU,  256 
Hide-bouDd  skin.  206 
Uidrocvvtomi,    447.      Stt   Hydn>c]»- 

Higb-frwjTiencj  cuTTents,  39 

spariu.  43 
Hi|di-teiisioii  cujmitd,  39 
Uirsuties,  469 
Hives.  70 

Hook-worm,  439.    Stt  rncinariasis. 
Horn,  cuuneous,  203 
Homy  laytf.  IB 

Hyalonu,  253.    Stt  Colloid  miUum. 
Hydradeniiis    distruens    suppurativa, 

29S 
Uydradinomei  emptift,  256 
Hydros  buUeux,  149 

(«livale,  142 

pueronim,  142 

vacciniforme,  142 
diiiRnoets,  143 
etiol<»:>',  143 
patholo^',  143 
progDOela,  143 
Eymploms,  142 
trcalmem,  143 
Hydrocjftoma,  447 

diagnosis,  448 

etiolop-,  448 

palhol<^-,  44S 

eymptotiia,  447 

treat  mem.  449 
Hyijerulgwiii,  2S5 
Hyperemiu,  51 
Hypcrcmiaa,  51 
HyiH-rwlhesia,  285 

Hypcrhidruf^is,  442.    Set  Hypoidroeta. 
Hypta-iaros-ip,  442 

etioloey.  443 

patliology,  443 

pro(niofli!<,  443 

syiiiploniB,  442 
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Hyperidrosia,  treatmeat,  443 
Hyperkeratosia  excentrica,  203 

figursta    centrifuga    atrophicans, 
203 
Hypcrsarcosia,  211,  439 
Hyperlricbiasis,     469.       See     Hyper- 
trichosis. 
Hypertrichosis,  469 
acquired,  469 
congenital,  469 
etiology,  470 
partiaua,  469 
symptoms,  469 
470 


Hypertrophies,  187 
Hypoderm,  19 
Hyposulphite  bath,  521 
Hysterical  fruptiona,  179 


>EX  535 

iDBammations,  55 

Inflammatory  fungoid  neoplaam,  278 

Influenza,  eruptions  ot,  518 

Initial  sclerosis.    See  Chancre. 

Intertrigo,  53 

lauaction  test  for  tuberculosia,  308 

Iodides  in  the  treatment  of  syphilis,  374 

Iodine  bath,  521 

Itch,  copra,  432 

Dhobie.  391 

grun,  430 

ground,  439 


(,  432 


,         swamp,  432 
I         the,  417 

washerman's, 
I  Ixodes,  433 


ICUTHVOSI.S,   187 

(iiu^tiosis,  190 
(■ti.)logy,  190 
pathology,  100 
prognosis,  190 
symptoms,  187 
treatment,  190 
congenita,  188 
folhcularis,  198 
hystrix,  189 

linearis,  189 


lingu 


,  190 


>,  188 


serpent  aria,  187 

simplex,  187 

vera,  187 
I<liupathic    multiple    pigmented 

coma,  277 
Ignis  saccr,  138' 
Impetigcnous  eczema,  113 
Impetigo  bullosa,  290 

circinata,  290 

contagiosa,  290 


dial 


a,  291 


s,  232 
I  Keloid,  232 

diagnosis,  232 
etiology,  233 
j  pathology,  233 

prognosis,  234 
I  symptoms,  232 

treatment,  234 
acne,  492 
o(  Addison,  208 
ot  Alihert.  232 
Kcruto-anKi[>ma,  204 
Keratixieniiiu  blenorrhagica,  304 
ext'entrica,  203 

of  extremities,  symmetrical,  IE 
polmarb  et  plantaris,  193 
symmetrica  erythematosa,  194 
Keratohyaline,  19 
I  Keratolysb,  63 


etiology,  — 
pathology,  291 
symptoms,  290 
treatment,  292 
figurata,  290 
herpetiformis,  167 
India  ink  stain  for  Spirocheta  pallida 

(Burri'a  method),  364 
Infeclivc  angioma,  247 


Keratoma,  192 

diffuflum,  188 

of  palms  and  soles,  congenital,  I 
Keratcwis  blenorrhagica,  304 

follicularis,  198 

diagnosis,  199 
etiology,  199 
pathology,  199 
prognosis,  199 
symptoms,  198 
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^c-JCKja.  I» 

LccJazriT.  U 

lirji:.  USKir.   \'» 

ms:ikiB.332 

tuxrv:u>.  l':*! 

oodLJa;.  33D 

fnioiuit  f.  ;r^;an£.  IX( 

-rixT'Osi^  S3ti 

L<»Ai.  MbsnniTc.  30 

ciuaesufT.  29 

prr-^DOst-lM 

primuT,  29 

(j-mplMii!.  litj 

xcoiary.  30 

piciMii;(ie&.  aril 
pilam.  liC 

L«ic«Jm:^230 

»equOTd.221 

4i40was.  I5C 

pMbolofT.  197 

Leuoc4fn;aiif  buMsbs,  500 

KjHipi'iuE-  l-f7 

Leunipl&kia.  oOTj 

<r«.!ir«.:.  ISs 

diapiQ^is,  3«» 

pro^DO^i-.  Iit5 

etiokcy.  cm 

!iii-iiip1'.fnis.  1*5 

tiwitm^t,  !« 

svmptonE.  500 

Tesetan:.  1!^ 

K'^xi.    Jkt  Tiin^  k(-ri<*ii. 

Lcukaanus.  221 

KnujTwU,  23r> 

con^Miii^  230 

\-iilva,  22»i 

Leukemia  cutis.  2&1 

Kiom»v«  lamp,  -rt 
KiuumerfeM's  lotioD,  524 

LeukoDvchi*,  497 

Leulfopaihia.  acqutml,  230 

coofenilal.  '220 

L 

Leradiii^    method    for    suining    the 

Sp^rocbeia  pallida,  365 

Lamm,  iht-rapeuTJc,  3*j 

Lice  o(  tbe  body,  427 

Kin*n,  :w 

of  the  pubic  tegioD,  429 

KinHen-Ke>-n.  -17 

of  ihe  £«ilp,  424 

Kr'iinfljfT,  .{>i 

Lichtn  annulans.  2)>3 

]>rt.'l>.t.  Hf-=pili.l.  :(7 

WK-malodfs,  112 

I>,m-t-';'.[if,ij.J.  ;i7 

nilMu.-^.  US 

<|iianz  iiifcrr-ury-varuui(i, 

ih               pilarL-.  I<<7 

.S<;hfjtt,  ;te 

planuj.  WJ 

rvi..i,  as 

diamosii.  93 
.tioloKj-,  92 

I.a  n^a.  (Jl 

l^rvii  niiKran.-,  4:('i 

?vmpioiuB,  90 

JjiXTtiiv'-^,  '.:rj 

treatment,  93 

I>-i',ii,y.,ii.;.,  ZiS 

(rvtlieiii3I<r~us,  91 

I>.'iiti(;ii,  21ti 

li\pt?rlrophltll£,  91 

.rlJ.,I..Ky,  210 

imiaru-  90 

[.:.i}ii,l.,(;y,  I'Ki 

uf  niucoii!  surfaces,  02 

^^yiiip'om.-,  iHi 

oblw^u-  -^l 

rr.au.i.i,t,-Ji.i 

-clero-us  et  airophicus,  M 

iJiiilJKiiu,  ■^'it 

^trruco^  91 

I^'P'.tJjrix,  4fi.j 

inorplm  itus  <>4 

I^pr;.,  -.i-JH 

psoriLii"   'HI  9o 

I>'|.r'«.,y,  ;r2S 

rubir  'to 

.liiiKNo-^w.  ;i;{;i 

acumlnalUS  95 

'■ti'.l-ity,  M--; 

iiii)niIifuriiii-<,  91 

i.ai)j..l.-Ky,  :j:« 

plonu-  '« 
scrufulu9omn>    J22 

|.ri.Kri'"'i».  :{;i:f 

hy ii.pt. ,»«,  ;wii 

dngni)«i>  m 

In-atrrir-iil,  :*:(.■( 

ciioioaj,  d2^ 
pillioUiKJ    i2;t 

i.n.filliMir,  :i:!i 

Un;illiiS  of,  aa^ 

-Miipiom",  J22 
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Lichea  scrofuloaorum,  treatment,  3: 
ecrofulosus,  322 
airaplex,  112 
tropicus,  449 
urticatus,  72 
variegstus,  109 
Linete  aibicaotes,  226 
gravidaruni,  226 
Linear  navi,  241 
Linseed  bath,  521 
Lioderma  eescntiiili^  cum  tiicluuoei 

telangiectasia,  264 
Lipoma,  236 

diagnosis,  237 
etiolosy,  237 
pathoIoKy,  237 
prognosis,  237 
symptoms,  2;t6 
trealment,  237 
telangiL-c Ileum,  237 
Liquid  air,  47 

Liquor  carbonis  deliTgons,  524 
Liver  fluke.    See  Distoma  licjintieui 

spots,  217 
iiocal  applii-ations,  523 

asphyxia,  IGI 
Lonibardy  erysipelas,  64 

leprosy,  04 
London  Hospital  lamp,  37 
Loo»eskin,  214 
Lortet  and  (ienoiid  lamp,  37 
"Lotio  alba,"  524 
Lotions,  523 

iiuotlung,  523 
atronncr,  524 
Louse,  body,  423 
crab,  423 
bead,  433 
pubic,  423 
Louami-sis,  427 
Lues  vcneru,  331) 
Luetin  lest  fur  i^ypliilis,  3611 
LuRibemian's  ilcli,  432 
Lupus  annularis,  311 

(liMscininutuH,  262,  311 
rrylliMiialoi.k*,  200,  312 
L-rythcniatusuH.  2U0 
complications,  2tI3 
diof^oais,  203 
ctioicigy,  21)3 
I)alholo^',  263 
prugnodis,  2li3 
rare  forms  of,  202 
symptoms,  260 
treatment,  2()3 
crythcmato-i  uberculeux,  262 
exfoliativus,  311 
bypcrtropliicus,  311 
liviiio,  262 
nodular,  262 

of  mucous  membra  UPS,  312 
I>a|>illumatosus,  311 


I  Lupus  pernio,  262 
scloroHUB,  311 
Bchacpous,  260 

I  superficialis,  260 

telangiectatic,  262 


vulgaris,  u"w 

diagnosis,  314 
I  etiology,  313 

I  pathology,  313 

i  prognosis,  314 

I  symptoms,  310 

j  treatment,  314 

Lupus  erylhlmaioide,  262 
'  Lymjihadenectosia,  25S 
:  Lymphnngicctasis,  204,  238 
I  Lyni|)hungioma,  258 

-apillare  varicosum,  259 
n,  258 
vesiculcux,  25 


,250 


symi.loj 


eysl  ic,  258 
simple,  258 
L}'m[>liungiomyoiiia,  2 
Lymphatic  vcKsels,  20 
■  LymphiMlcriiiia  pcrnii 
:  I,y[.iph()s;irfoma,  278 
Lyliiph-scrotum,  440 


MACKOIiLf)MHIA,    501 

i  Maeulu.',  20 
I  Macules,  29 

Madura  foot,  410 

.M;,ldcMcl<-.la,  104 

M;il:iri:i,  cnipl  JoiiH  of,  5IS 

Malignant  p;ipillary  dermaliliK,  275 

.Malleus.  336 ' 

Malum  perforans  pedis,  228 
I  Marshmallow  batli,  521 
!  Measles,  S13 

Meibomian  glands,  25 


1,22 


I  Melar 


,276 
Mcningir  Is,    epiilcmic   cerebrospinal, 

eruiitionsof,  518 
Meralgiu  paresthetica,  285 
Mercurial  bath,  521 
Mercury  in  treatment  of  syphilis,  372 
Micnisporun  Audouini,  386 
furfur,  403 

MUiaria,  449 
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Multiple  ttuMTs  of  tbeddDvitliu 

eiioloc)-,  4o0 

itehiDg.  S9 

Mw<J«.22 

progDO^loO 

sjmptomB,  449 

ctruted.  22 

tumon  oC.  23S 

ftlbft.450 

M^-cetoma,  410 

rubra.  4S0 

etiolon-.  Ill 
psiti^^,  411 

Miiiarj-  ferw,  519 

Milium,  456 

procaogt^  411 

diifcoosis,  4.W 

^jmptoms,  410 

etioloKS.456 
pstholo^-,  456 

treatmMi(.411 

Mycwis.  fungoid  nage,  279 

pro^osls.  456 

^v-inptoins.  456 

eJiXS^-^' 

treatment.  456 

coUoid.  6S6 

pathoio^-.  2S0 

Mistura  feiti  scida,  523 

pK.gno^.  281 

MoUt  papules,  347 

^^rmptom«.  2TS 

Mole,  piemen  tan-.  '240 

irraimfm.  2S1 

microsporia.  402 

diaeD(<«i.s  2M 

period  of  infill  raiioa.  279 

etioloKj-.  ii9 

pn^ungoid  stafce.  279 
Mvelat-vringoeia,  229 

pathoIoK}-,  249 

proeDUii:!.  250 

Mvoma.  23S 

^rmpioms.  24\ 

dartoic.  23S 

ireatmem.  250 

simiJe,  -23S 

epiihelUle.  >47 
sobaceum,  247 

MjTingomycoiiis,  40S 

iimplei.  214 

Monf^lian  pigment  spot.-:,  219 

MonUeihrix.  472 

M 

MorbiiU,  513 

Morbus  elephas.  211.  439 

N.Evi  epilbelieux  k>-stiquee,  256 

maculosus  WVrlhoffi,  1.S4 

Unear.241        " 

Moro  inunrtioD  test   for  iubeieulu:<is, 

,    Na;vu*  anf^it-c toiler.  343 

30f. 

araneii*.  246 

Moiphaa.  200.  20^ 

hyiHTtrophio.  244 

lupus.  247 

pro|pi<>!<L<.  209 

n«-vo?us.  190.  241 

svmpToiii^.  2U^ 

pipn.ent.v.U3,  240 

tr«.tm«-nt.  2U9 

pilosui.  241 

IpittAtii.  2U9 

^languincu^.  242 

Mon-uDS  <iiiMv^:  229 

^Tilu.'.  240 

Mo:<quii>x«.  435 

unius  lateralis.  190.  241 

Motb  patPhM..  217 

vascularis,  242 

MoilK-r^  mark.  212 

va.-^ulwus.  242 

.\Iue...L-  lay.-r,  I'j 

verru.-..sij.-,.  190,  241 

palchw,  IMT 

Nail  bed.  27 

Multiple    t^jninn    oystic     epiiholi'ima. 

fold.  27 

lunula.  27 

i-UiiUisy,  257 

|>utlt'il<ff;>-,  2.'>T 

plat-.  27 

prufcniisi?.  2.57 

Niiil*.  27 

i>^-mpiotii»,  2.57 

alroplivof.  4W 

tr^tmcnt.  257 

ai'iiuinnl.  4117 

di^^ominnti-ii  ganicr'-ne  in  ititantt 

coriRfiiilal,  496 

1.5S 

favu-  of,  41K 

:.arr-.i.|  uronth'*,  325 

furrowpd.  4»7 

'.uinwr-iike  tiL-w-in'iitt-ili!;,  2-j7 

riiit'«ori"  of,  49S 

«b,Gooi^le 


Nails,  Bhedding  of,  497 
Bpoon,  497 
rj>hilis  of.    See  Syphilis. 


S 


497 


Natal  s(     . 

Neoplasie  nodulaire  el  circinie,  "i 

Neoealvarean,  375 

technitiue  in  using,  377 
Nerve  fibres,  medultated,  21 

non-medullated,  21 
Nerves,  21 

tumor  of,  238 
Nettle  raah,  70 
Neuralgia  cutis,  285 

red,  286 
Neurofibroma,  238 
Neuroma,  238 
Neurupathiu  plica,  ViH 
New  growtbs,  231 
"NiU,"  424,429 
Nodules.     iSce  TuIhtcIi's. 
NoU-me-tanKorp,  208 


Occupation  ci^zema,  120 

(Ilklenm.     See  Eik-ina. 

(Kstrus,  436 

Ohio  scratches,  432 

Oil  glands,  24 

Oinlmenls,  524 

Old  age  chnnf^es  in  Kkin,  I'Jd 

Onychalropliia,  490 

Onycliauxis,  4M 

acquired.  494 

coi^'nilal,  4<J4 
Onychia,  404 
Onychogryphosis,  494 
Onyciiomycosirt,  41)8 

■       ■  .n>nl,  199 


,.  4!)M 


favosa,  4!l^ 

tricl)U|)>iyi ' 

OpBonut.henipy,  34 

Oriental  boil,  2U4 

Borc,  2y4 

diagtiUHis,  295 
ctioloKy,  2!l.'> 
patholo^,  295 
proKnoKiu,  21M) 
syiiiptoiiis,  294 
treatment,  290 
Oroyo  fever,  liOti 
Osteoma  cuius,  239 
Osteosis  culia,  239 


PACHrUERMATOCELE,    214 

PachydPrmia,  211,439 
Pacinian  corpuscles,  22 


'  Faget'a  disease,  275 
I  Panniculus  adipoaus,  20 
Papillary  epithelioma,  271 

layer,  19 
'  Papilloma  neuropathicum   unilatcrale, 
I  190 


Papule,  29 
'  Papules,  29 
i  Paraffin  prosthesis,  235 
I  Parakeratosis  varic-gatu,  V 

Parapsoriai ' 


fiUtll 


,,  109 


hchenoides,  109 

in  patches,  109 
usitic  diseases,  aniniul,  417 

of  the  lips,  503 
onychia,  495 
B  piijiillaris,  19 


'  i'aates,  52.i 

kaolin,  520 
LaKsar's,  t>2 

I  Podiculoidi 
PedicrulosLs,  423 


19 


424 


1,425 


I         cori'oris,  427 

diagnosis.  428 
trealmcnl,  428 
pubis,  429 
'  diagnosis,  429 

lreali[ii'nt.  429 
v.«timenti,  427 
Pediculus  capitis,  423 
corporis,  423 
pubis,  423 
'  PelioHis  rheumatica,  183 
Pelbp-a,04 


c-ti<3oii 


«,  1)8 


olojo-,  07 
(<x|>erNiii>ntal  Ktudies,  (>8 

SaKtro-ititcslin.il  symptoms,  66 
iHtory  of,  04 
nervous  .symptoms,  66 
ptilholog)',  68 
prt^ioKis,  09 
skin  manifestations,  (iS 
treatment,  09 
Pelljirella,  04 
Pemphigus,  152 

diagnosis,  155 
;  etiology,  154 

I  patholo^,  1S5 

prognosis,  156 
Mynipto:ns,  152 
treatment,  150 
acutus,  152 
I         clironicus,  152 
'  contagiosus,  200 

foliareiis,  152 
gangrunosus,  158 
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vesetuis,  '. 
vulgaris,  1 


Pemphigaa  compost,  150 

pruiigineax,  150 
Perforating  graouloma  of  thigh,  282 
ulcer  of  foot,  228 

diagnoeiB,  228 
etioloKy,  228 
patholo^,  228 


Pudiculoeia 


Pigmeat,  22 

aDomalies  of,  210 
Pigmentary  mule,  240 

syphilidc,  350 
Pigmentations,  30 
Pigmented  carciDonm,  2(itl 
PiDttt,  408 


symptoms,  228 

trealmcDt,  228 
PerifoUiculitia  suppurativa   con- 

glomerata,  390 
PerfecAe,  503 
Peruio,  164.    See  Dermatitis  congcla- 

tionis. 
Peruvian  wart,  306 
Phosphoridrosia,  447 
Phototherapy,  35 
Phtheiriasis,     423. 

capitis. 
Piebald  skin,  220,  221 
Piedra,  466 

diagnoHia,  408 
etiolc^y,  467 
nostras,  468 
patholi^y,  467 


Pityri, 


408 


451. 


maculata  e(  oiruinutii,  80 
pilaris,  U5,  1U7 
roai'a,80 

cticiIoKy,  81 

pathology,  81 

HyiiiplOTiis,  81 

trfalm.-nl,  81 
rubra  (Urbra),  83,  84 

pilurLi,  05 

diagnosis,  97 
ulioloRy,  97 
palhologj-,  97 
prognosis,  1(7 
syr„i,t.,mH,9C 

vcraiL-olor,  402 
Pitj/rumU  UeluMoi-li:<  chmnka,  109 

rubra  pilnire,  00 
I'liuinpH  jaHn/itrcH  dea  iKVipiircH,  251 
PliWlurs,  Tfia 


Plica,  neuropathic,  468 

polonica,  46S 
Poison    ivy,     166. 

venenata. 
Pomphi,  29 
Pompbolyx,  144 


jSm    Denn&titta 


mpholyx,  14 
oiacnoeis. 


145 


etioloKy,  144 
patbowgy,  144 
symptonui,  144 
treatment,  145 
Porokeratoata,  203 
Portr-wine  mark,  243 
Postmortem  pustule,  381 
Potato-starch  bath,  521 
Poultices,  522 
Powder  stains,  219 
Powdere,  526 
Pox,  339.    See  Syphilis. 
Prmrie  itch,  432 
Prickle-cell  layer,  19 
Prickle-cells,  19 
I'rickly  heat,  449 
Primary  leeiona,  29 

sore,  340.    See  Chancre. 
Progressive    pigmentary    dermat^ees, 

143 
Prurigo,  87 

diagnotiis,  88 
etiology,  88 
patho%y,  88 
prugnoHU,  89 
symptoms,  88 
treatment,  89 
ugria,  87 
fcrox,  87 
gravis,  87 
miti.s.  87 


ctiologj-,  ^ 
prognuslis,  288 
syniptutiis,  287 
treatment,  288 


gfiuTid,  287 
gwiiciljum,  288 
hienuili:^,  287 
local,  287 
si-roti,  -ItyA 
senile,  288 
eynipioinatic,  287 
universal,  2S7 
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Pseudochromidrosis,  446 
Pseudodiphtheria  o!  the  skin,  339 
pBeudoleukemia  cutis,  2S2 
Pseudopekde,  484 
FBeudoxaathoina  etasticum,  253 
PBoriasirocm  and  tichenoid  exanthem, 

109 
Psoriasis,  i 


diaenosia,  103 
etiology,  102 
pathol^,  103 
prognosiB,  104 
eymptomB,  98 
treatment,  104 
external,  lOti 
inlprnal,  lOo 

aJinulata,  99 

circinata,  99 

diffusa,  9!) 

guttata,  99 

(!yrala,  99 


ta,  99 


nuitiniular 
OBtreai'ea,  lOU 
punctutu,  t)9 
ru|>ioid('a,  100 
Hequeliu  of,  102 
univerHaliH,  99 


Pgor<ini>ermuae     follicaliiirv 

198 
Psorospermoaia,  I'JS 
Pterygium  of  niiil,  493 
Pubic  loiiM^,  42;i 
Pulcx  irritans,  435 
penetrans,  434 
I'urpura,  182 

dinieal  viiricl  ifw,  1 
di!iKno:jia,  180 
etiuluf^y,  185 
IniIIkiIu^,  1k5 
prugiKwiK,  Ibti 
Hyiiiptuiiw,  182 
Ircatim-nt,  ISH 
hctuurrliiiK''''!,  l'>4 
Henuch'u,  184 
pulicosa,  182 
rheumalica,  IK! 
Schiinlcin's,  183 
senilis,  182 
simplex,  1»2 
urticans,  182 
PuHtukc,  30 

Pustule,  matignant,  335 
Pustules,  30 

posttnortcni,  381 
Pl/odermite  vlgiUxnU,  296 


Radiotberapt,  40 
Radium,  39 
Ray  funKUS,  409 
Raynaud's  disease,  161 
Recurrent  summer  eruption,  142 
Red  gum,  449 
Refrigeration,  46 
Rcte  Malpighii,  19 


Reticular  layer,  19 
!  Rheum,  salt,  HI 
Rheumatic  fever,  510 
Rhinopharyngitis  mutilans,  334 
Hhinophyma,  464 
Ithinuseleruma.  333 
"Ringed  eruption,"  283 
1  hairs,  474 

liingworm,  385 
.  diagnosis,  397 

etiology,  394 
I  fungi  of,  385 

pailiology,  395 
prognosis,  397 
(rciilment,  3117 

bald,  392 

of  beard,  392 
,  disseminated,  392 

ecwiiia-like,  389 

of  gfmcral  surface,  388 

iiifUuniiiatory,  of  scalp,  392 

of  nails,  498 

of  scalp,  391 

Tokehiu,  405 
Kisipola  Lomburda,  64 
Hitter's  disease,  86 

Itoeky  Mciunlain  spotted  fever,  erup- 
tions uf,  519 
Itodeul  ulcer,  195,  268 


iiiiseola  scarlulinifiirme,  61 
I         syphilitic,    Hce  Mucular  eruptio; 
Itothein,  515 

diiignosif,  516 

elioiogy,  516 

symptoms,  515 

trealment,  517 
Rubella,  515 
,  Rubeola,  5J3 

di^kgnosis,  515 

etiology,  515 

pathology,  515 
'  prognosis,  515 

symptoniH,  513 

treatment,  515 
I  Rupia  CDcharotica.  158 
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St.  A^■THO^^'s  fire,  301 
SaJvaisan,  375 

iU-efTectS  from,  378 
technique  in  using,  376 
Sand  flea,  434 
Sarcoid  growths,  283,  32S 
hypodermic,  328 
multiple  benign,  32S 
treatment,  328 
Sarcoma  cutis,  276 

diaenoaia,  278 
etioloc",  277 
patholog>-,  278 
I^ognoeia,  278 
symptoms,  276 
treatment,  27S 
hemorrhagic,  277 
idiopathic,  277 
melanotic,  277 
multiple,  277 
pi^eated,  277 
prunarj',  non-pigmenied,  276 
Sarcomatosia  generaUii,  278 
Sareome  anfiuiplaslique  relicuU,  247 
Sarcoptps  ovis,  420 

scabici,  418,  420 
Sauriasis,  187 
Savitt'B  disease,  86 
Scabies,  417 

diagnosis,  420 

etiology,  418 

patholo^-,  418 

prognosis,  420 

eymptocas,  417 

Ireatment,  420 

Scabs,  30,     See  Crusts. 

Scales,  30 

Scar,  231 

hjT>erlroiiliiC|  231 
Scarf-skin,  17 

Scarification  tpst  for  tuberculosis,  308 
Scarlatina,  510 

coiiipliciitions  of,  512 
diagnosis,  513 
plii3<«y,  513 
path'Aofj-,  513 
prognosis,  513 
stage  of  detufuamation.  512 
of  eruption,  511 


of  newbwn,  210 

SckiiasiB,  206 

Sclerodactylia,  207 

Scleroderma,  206 

circumarribed,  208 
diffuse  symmetrical,  21 


prcgnoBis,  208 

Eymptoms,  207 

treatment,  208 
Sclerosis,  initial,  340.   &e  Chancre. 
Sclerotiiing  granuloma  of  pudenda,  282 
Scrofuloderma,  319 

diagnosis,  320 


of  in^ 


1,510 


symptuiiis,  .510 
treatment.  513 

hemorrhagic,  512 

uiulienunt,  512 
.ScarLii  inoid  cr}*them:i,  61 
."^■arliitinoidc  crydicTna  i>uuototuni,  61 
i^-iiriel  fe^-TT,  .'tll> 
Sciirs, :«) 

Schonlcins  di-u-usi-,  ls:f 
ScliTWua  uilillloruni,  2IW 


loKj-,  320 
pathology-,  320 


symptonia,  319 
treatment,  320 
small  pustular,  324 
ScurN-y,  .-Upine,  64 

land,  181 

SduLccous  cj-Bts,  455 

glands,  24 

secretion,  25 

Sebiparous  glands,  24 

Seborrhea,  451 

diagnosis,  453 
eticriogy,  452 
patholofs-,  452 
prognoeis,  453 
s^Tnptoms,  451 
treatment.  453 
congesliva,  21)0 
corporis,  131 
dogoncrativa,  105 
oleosa.  451 
sicca,  451 

suuamo&t  neoniktorum,  1S8 
Seeoniliirj-  lesions,  30 
Senile  airophv  of  skin.  225 
Serpigininis  ulceration  of  genitals.  282 
.<.Tum  erui>tion8.  519 


Shinv  hiyer,  19 
Size  Lath,  521 
Skin,  lax,  214 

I  rue,  19 
Sleeping  sickness,  439 
SnialliMX,  504 

black.  506 

moiliiicd,  506 
Smoker's  patches,  500 
"Snow''  treatnient,  47 

Soilmni  cacoilylale  in  syphilis,  378 
.'*|Kirg<)sis,  211,  431* 


^abyG00»^lc 


Sphacelodenna,  158 
"Spider  DffivuB,"  246 
Spirocheta  pallida,  364 
in  blood,  366 
characteriatics  of,  364 
in  confteaital  lesions,  366 
demonstration  of,  364 
location  of,  365 
in  lymphatics,  365 
methods  of  staining,  364 
in  secondary  lesions,  365 
in  tertiary  lesions,  306 
Spiroma,  256 

Spontaneous  gangrene,  158 
"Spoon-nails,    497 
Sporotrichia,  415 
Sporotrichosis,  414 
diacnosis,  416 
etidoKy,  415 
patholo^,  415 
prognosis,  416 
aymptoiufi,  415 
treatment,  416 
Squamot,  30 
Stains,  30 

Starch  poultice,  522 
Steatoina,  455 
Stimulating  baths,  521 
Stratum  corn 
granuliBi 
liicidum, 


Straw  itch,  430 

diagnosis,  432 
elioloKy,  431 
pittholo^,  431 
prognosis,  432 
symptoms,  430 
tremment,4;t2 

Stria;  ct  macula;  atrophica;,  225 
patcUorcs.  226 

Strophulus,  440 

Subcutaneous  tissue,  19 

Sudamen,  447 


i,  447 


.oloey,  447 

pathology,  447 

symptoms,  447 

treatment,  447 
Sudoriparous  (flands,  23 
Summer  eruption,  recurrent,  142 
Sweat,  24 

bloody  446 

colofM.  445 
Sweat-glands,  23 
Sweat-pore,  24 
Sweating  fever,  519 
Sycosis,  486 

bacillogcQcs,  488 

coccogcnica,  488 

lupoid.  487 

parasitica,  392 


t>SX  543 

I  Sycosis  ataphylogenes,  488 
vulgnri=4,  4S6 

etfo'KS'?487 
pathoTo^,  48S 
prognosis,  480 
,  treatment,  489 

Symmetrical  gangrene  of  extremities, 
161 
etiology,  162 
pathology,  162 
prognosis,  162 
treatment,  162 
Symptomatology,  29 
Symptoms,  29 
I         objective,  29 
j         subjective,  30 
,Sjphilides.    See  Syphiloderm. 
.  Syphilis,  339 

clftssiflcalioa  of.  340 
acquired,  new,  340 
I  confi(!uration     and    color    of 

i  IcGions  in,  343 

I  course  and  duration  of  lesions  ' 

in,  344 
1  diagnosis,  367 

'  etiology,  362 

general    characteristiea    of 

late  lesions,  354 
histopathology,  366 
pathology,  363 
prognosis,  372 
symptoms,  339 

concomitant,  344 
J  frealment,  372 

chancre  of,  340 
congenital,  361 

treatment,  375 
experimental,  366 
hLTcditary,  361 
Hutchinson's  teeth,  362 

triad,  362 
initial  lesion  of,  340 
iodiilcs  in.  374 
luelin  teat  for,  369 
mercury  in,  372 
neosalvarsan  in.  375 
salvarsan  in.  375 

secondary    incubation    period    of, 
342 
stage,  343 
sodium  cacodylate  in,  378 
Spirocheta  pallida  in,  364 
tertiary  stage,  354 
unusual  eruptions  of  acquired,  357 


W 


1,367 


Syphilitic  alopecia,  343 

dactylitis,  362 
Syphilmlerm,  annular,  350 

bullous  (hereditary),  362 

circinate,  3R7 

condyloma,  347 
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Sjphiloderm  corona  veneris,  347 

corjinboa,  3o9 

erj'theiiia-inultiforme-like,  361 

erj-lhematous,  345 

macular,  345 

papular,  346 

flatj  small,  and  laive,  346 
miliarv,  small  and  large,  346 
moist  (mucous  patch),  347 
papulosquamous,  346 

pignieDiar)'<  3o9 

purpuric,  361 

pustular,  347 

acuminate,   large   and   small, 
350 


351 

ecthvDiaious,  :i53 
flat,  small  and  lance,  ^toO 
gummatous,  356 
malignant,  353 
nodular  (tubercular),  356 
rupial,  353 
tertiary  leeions,  354 
veaicuiar  and  bullous,  359 
SyrinQo-cysladinome,  256 
Syringocystoma,  25G 
ijyringoma,  256 
Syringomyelia.  229 


Tactile  corpuscles,  22 
Tattoo  marks,  219 
Telangiectasb",  245 

ctitilogj-.  240 

palhoTi^y,  241! 

symptoms,  245 

Terms  descriptive  of  lesions,  list  of,  29 
Tetter,  dry,  HI 

moist.  Ill 
Tests  for  lubi'rculo*is  (tuborculin),  :i07 
Texas  mange,  432 
Therapeutic  lamps,  36 
Tick,  wood,  4:J3 
Tinea  horba,  :S9'2.    Ste  Tinen  syeosis- 

cireinata,  3>vS 

iavoaa,  3&.i 

unguium,  49S 


Tinea  tonsurans,  391 
trichophytina,  388 
barbe,  392 
capitis,  391 
corporis,  388 

unguium,  498 
versicolor,  402 

diagnoBis,  40i 

patb^og>-,  403 
prognosis,  404 
sj-mptoms,  402 
treatment.  404 
Tokelau  ringworm,  405 
Tonic  mLxiur<«.  523 
Tongue,  black  ihairj-).  502 
furrows  of,  .lOI 
geograpbir,  502 

transitory-  benign  plaques  of,  501 
Tonsillitis,  eruptions  aaeociated   with, 
519 


501 


B  of  tongue. 


Treatment,  33 

external,  33 

internal,  33 

special  methods  of,  34 
Treponema  palUdmn,  364.    See  Spiro- 

cneta  palh<i3. 
Trichloracetic  acid,  526 
Tricho-cpitbelionia   papillosum   multi- 
plex, 256 
Trichophyton  fungus,  386 
Trirhorre'\is  nixlosa,  471 
Trophmiema,  213 
True  skin.  19 
Trjpanosomiasis,  439 
Tubercle,  anatomical,  316 

bacillus,  eruptions  probably  caused 
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TubercW,  30 
Tubercoia',  30 
Tuberculi<U.  324 

differences  between. 
treatmenl,  326 

acne  variolifonuis,  325 

acniii?,  326 

foUiclis,  324 

papulonwrolic,  324 
TulxTfulin  tests.  307 
Tuh.reuWis  cutis.  307.  :!09 

cUni."il  tests  for,  307 

of  skin.  307 

miliary,  319 

oriticialis,  31S 

varieties  of,  :{00 

\9.  nifi 

mem.  31> 


^abyG00»^lc 


Tuberculous  ulcer,  acute,  318 
Tumores,  30 
Tumors,  30 

benign  Barcoid,  328 
Tyloma,  192 

Tylosis  palmte  et  plant®,  193 
Types  of  eruption,  31 
Typhoid  fever,  eruptions  of,  517 
Typhus  fever,  eruptions  of,  617 
Tyson  ian  glands,  25 


Ulceb,  cancroid,  268 
cruteritonn,  269 
Jacob's,  268 
rodent,  208 
Uli«ra,  :tO 

Ulcerating    granuloma    of     jiudcnda, 
282 
diagnosis,  282 
etiology,  282 
pathology,  282 
prognosis,  282 
symptOTHH,  282 
treiitment,  282 
Ulcerative  scrofuloiienii,  L!78 
I'lcers,  30 

oxetlc-ns,  2(i8 
Ulcus  moUiis,  305 
ro<lcnH,  2U8 
varieiisum,  111 
I.'lcrytheniii  coni  rif  iiguiii,  200 
oiiliyr<«i'ncs,  ■IK'i 
BycoHifoniii'.  487 
UncinurinsiH,  439 
Uiiguvntuni  sicarDglyccricii',  "i^.'i 
UridrosiK,  411  i 
Urticaria,  70 

iliiiitnosis,  73 
cliology,  72 
luithulc^,  73 
lirognosif,  74 
syinptouis,  70 
treatment,  74 
bullosa,  72 
edematoBa,  71 
tactitia,  70 
giant,  71,  79 
hemorrliagica,  71 
jxTslanH  pigmentosa,  76 
pigmentosa,  76 
diagnosis,  78 
etiology,  76 
patliology,  77 
prognosis,  78 
symptoms,  76 
treatment,  78 
pai)ulos»,  72 
tuberosa,  71 
L'viol  lamp,  38 


Vaccinal  eruptions,  508 
Vaccination  rashes,  508 
Vaccine  treatment,  34 
Vaccinia,  508 

generalised,  608 

from  auto-inoculation,  508 

spontaneous,  508        ' 
Vagabond's  disease,  423.    See  Pedicu- 
losis corporis. 
Varicella,  509 

diagnosis,  510 

etiolMy,  510 

pathology,  610 

symptoms,  509 

treatment,  510 
gangrenosa,  158 


),  246 


Variola,  504 

complications  of,  506 
diagnosis,  507 
etiology,  507 
j)albolo^,  507 
pr<^!;nosLs,  608 
symptoms,  504 

prodromal  rash,  504 
Eilage  of  desiccation,  506 
of  eruption,  505 
of  invasion,  504 
(if  !iui>puration,  506 
treatment,  508 
hcniorrhagif,  flOfi 
arioloid,  506 


nccrojji'nlca,  316 
plana,  201 

juvenilis,  201 
i  planlaris,  200 

I  seborrheica,  201 

senilis,  201 
vulgaris.  200 
Veirve-teUiiigiectaxiiiiif,  204 
Verruga  Peruana,  306 
etiology,  307 
patholc^y,  307 
prognosis,  307 
symptoms,  306 


Vesicles,  30 
Vesiculffi,  30 
Vitiligo,  221 


t,  307 
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Vitiligo,  etiology,  222 
pathology,  SK22 
eyiDptomB,  222 

Vitili^oidea,  251 

Vlenunckn  solution,  634 

Von  Pirauet'g  test  tor  tuberculoaia,  3 

Von  Recklinghausen's  disease,  234 


Wart,  200 

moist,  201 

Peruvian,  306 

venereal,  201 
Washerman's  itch,  391 
Waaecrmann's  test  for  syphlllB,  367 
Wen,  455 
Wheals,  29 

giant,  71,  79 
White  spot  disease,  209 

Hpots  on  nails,  497 
Whitlow.    See  Paronychia. 

analgesic  paralysis  with,  229 
Wood-tick,  433 


Xanthoma   diabeticorum,    pathology. 
255 

propioeis,  255 

symptoms,  254 

treatment,  255 
elasticum,  253 
glycosuria,  254 
multiplex,  252 
planum,  252 
pseudo-elasticum,  253 
tuberosum,  252 
Xeroderma,  187 
ichthyoidee,  187 
pigmentosum,  264 

diagnosis,  265 

eliology,  265 

pathology,  265 

prognosis,  2G5 

symptoms,  264 

treatment,  265 
Xerosis,  187 
A'-ray  dermatitis,  177 

treatment,  179 
treatment,  40 

of  scalp  ringworm,  397 


Xanthelasma.  261 
Xanthelasmoiaea,  76 
Xanthoma,  251 

diagnosis,  253 
etioloey,  253 
pathology,  253 
prognosis,  254 
symptoms,  252 
treatment,  254 
cliubeticorum,  254 
diagnosis,  255 
etiology,  254 


Yawb,  379 

diagnosis,  380 
etiology,  380 
patholo^,  380 
prognosis,  380 
symptoms,  379 
treatment,  380 
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